


BULLETIN 


OF 


THE NEW YORK 
ACADEMY OF MEDICINE 


MAY, 1930 


INCORPORATED 1851 


PUBLISHED MONTHLY BY 
THE NEW YORK ACADEMY OF MEDICINE 
Fifth Avenue and 103rd Street 
NEW YORK, N. Y. 

















SECOND SERIES VOL. VI, No. 5 


BULLETIN 


OF 


THE NEW YORK 
ACADEMY OF MEDICINE 


MAY, 1930 


INCORPORATED 1851 


PUBLISHED MONTHLY BY 
THE NEW YORK ACADEMY OF MEDICINE 
Fifth Avenue and 103rd Street 
NEW YORK, N. Y. 


Entered as second-class matter, February 3, 1928, at the Post Office at 
New York, N. Y., under the Act of August 24, 1912. 


Subscription $2.00 per year. Single copies, 25 cents. 

















CONTENTS 


ANNUAL GRADUATE FORTNIGHT. FUNCTIONAL 
AND NERVOUS PROBLEMS IN MEDICINE AND 
SURGERY, October 7 to 19, 1929 


1. Psychotherapy, William A. White 
2. The Psychoneuroses, Louis Casamajor 


8. General Survey of Visceral Neuroses, Prof. L. 
Lichtwitz 


4. Insomnia and Disturbances of Sleep, Carl Po- 


Outline of Preventive Medicine 

Third Graduate Fortnight 

Recent Publications of the Committee on Medical Education. 
Recent Accessions to the Library 

Proceedings of Academy Meetings 

Fellows Elected May 8, 1930 

Correction 


Deaths of Fellows of the Academy 





OFFICERS AND STAFF OF THE ACADEMY 
1930 





President 
Joun A. Hartweti 


Vice-Presidents 
Joun E. JENNINGS 
Epwin Beer 
Lewis A. ConnNER 


Evcene H. Poor 
Bernarp Sacus 
Cuartes L. Dana 
Samvuet A. Brown 


Trustees 


Recording Secretary 
Fenwick BrekmMan 


Treasurer 
Setn M. MiILiuKen 


Watter L. Nites 

Samvet W. Lampert 
James ALEx. MILLER 
James F. McKernon 


Arruvur B. Duet Gerorce D. Stewart 


Council 
The President 
The Recording Secretary 
The Chairmen of 
Standing Committees 


The Vice-rresidents 
The Trustees 
The Treasurer 


Director 
Linsty R. Witt1aMs 


Assistant Treasurer 
Roperick V. Grace 


Assistant Secretary 
Frepertck P. ReyNoups 


Librarian 
Arcnuirpatp Matiocn 


Executive Secretary 
Pubhc Health Relations Committee 
E. H. L. Corwis 


Consulting Librarian 
Frevornc H. Garrisox 


Legal Counsel 
Frank L. Pork, Esa. 





BULLETIN OF 
THE NEW YORK 


ACADEMY OF MEDICINE 


VOL. VI MAY, 1930 No. 5 














ANNUAL GRADUATE FORTNIGHT 


Functional and Nervous Problems 
in Medicine and Surgery 
October 7 to 19, 1929 


PSYCHOTHERAPY * 


Wiriuam A. WHITE 
Superintendent, St. Elizabeth’s Hospital, Washington 


The term psychotherapy, I am sure, is familiar to you. 
Its meaning, it would seem, is sufficiently obvious. Thera- 
peutics is that branch of medicine that is engaged in the 
application of remedies either for the cure or the ameliora- 
tion of disease or for the relief of suffering. Psychotherapy 
is that branch of therapeutics that deals with the applica- 
tion of remedies directly to the mind, and obviously and 
by implication the type of disorders which are dealt with 
by psychotherapeutic measures are the disorders which 
are of mental origin or, as we say, are psychogenic—hav- 
ing a psychic or mental genesis. All this is very simple, 
and yet the subject itself is very far from simple and at 
the outset I find myself considerably embarrassed because 
my own conception of the nature of psychotherapy and 
the way in which it works is bound up with my concep- 
tions of the nature of the human organism, and more par- 
ticularly of the human mind and its multitudinous rela- 
tions both within itself and to its environment. However, 
I will assume, as of necessity I must, that I can speak of 
such matters in the usual language and that our ideas, 


* Delivered October 18, 1929. 





288 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


yours and mine, will run sufficiently parallel so that I 
will run no risk of being seriously misunderstood. 


Perhaps I might, however, pause to say this: that the 
mind is quite as complicated a structure as the body, and 
that in order to deal with it one needs to know its struc- 
ture. No physician would undertake an abdominal opera- 
tion without having studied the anatomy of the abdominal 
organs, and so no psychotherapist ought to undertake a 
psychological operation without beforehand having studied 
the structure and functions of the mind. In the old days 
when anatomy was a tabooed subject and all that the 
physician knew about the inside of the body he gained by 
looking at the outside, a surgical operation for an appendi- 
citis would have been quite unthinkable. Even the diag- 
nosis would have been imprssible. And so now a person 
may have a mental difficulty of some sort and he may 
apply for some assistance but this assistance can not be 
safely rendered by anyone, and certainly not by anyone 
who knows nothing about the structure and functions of 
the mind as witness the utter futility of telling a person 
who has a delusion that it is all nonsense or imagination. 
To do so might be considered a psychotherapeutic pro- 
cedure just as the application of a salve to the abdomen 
in the case of peritonitis might be considered a therapeutic 
procedure. But in both instances the classification of the 
procedure as therapeutic does not insure its having any 
value, and both procedures are quite useless. So that just 
as the surgeon has to have a long preliminary training in 
anatomy, physiology, pathology and surgical technique in 
order to deal with appendicitis, so the psychotherapist 
has to have an equally long training in psychology and 
psychopathology and psychotherapeutic technique. 


I make these parallels so that you will be prepared for 
considering the subject of psychotherapy as a considerably 
more complicated affair than you might have thought, 
and further as having ramifications and directions where 
you might easily not look for them. If we were to ap- 
proach this problem of psychotherapy and endeavor to 
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deal with it in an exhaustive manner we would find much 
illumination in a consideration of its historical aspects. 
I have before me as I write the monumental work of Pro- 
fessor Janet on this subject. It is contained in three vol- 
umes, totaling considerably over one thousand pages. It 
is impossible, of course, in the short space of a single 
lecture to do more than to mention certain aspects of this 
history which are illuminating for our present purposes. 


The farther we go back in the history of what has been 
called in this country “mind cure,” the more closely do we 
find the methods of psychotherapy associated with mir- 
acles, with methods that can only be properly termed 
magical, and, as we might expect, associated with religion, 
for we must remember that in the earliest days the physi- 
cian and the priest were one. Not to dwell upon these 
religious miracles and magic of the early days but to come 
down to more recent times, we find hypnotism in its vari- 
ous forms playing a large part as a method of psycho- 
therapy. Of this particular aspect I shall speak somewhat 
a little later, but along with the growth and utilization of 
methods that were in the nature of hypnotism or, to use 
a broader term, suggestion, and as a reaction to some ex- 
tent against the use of such methods but perhaps more 
particularly against the remnants of the miracles and 
magic which still persisted, and do yet for that matter, 
we find a parallel development represented in ancient 
times by the treatment by repose, the temple sleep of the 
ancients, and in recent times by the method of isolation 
which was practiced so extensively by Professor Weir 
Mitchell in Philadelphia. In this particular method, as 
you know, the patient is separated entirely from his fam- 
ily and friends, occupies a single room in a hospital, and 
sees no one but his nurse and his physician. Added to 
these rather rigorous methods of treatment was the pro- 
cedure that was much in vogue twenty-five or thirty vears 
ago, the intellectual method or moral method of Professor 
Dubois, who undertook to convince his patients by reason. 
And last of all there has been the development of psycho- 
analysis, which has already expressed itself in various 
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ways to which I shall refer later. Interest in all of these 
methods of cure has been greatly aroused during the pres- 
ent century, because of the development of psychoanalysis 
on the one hand and also because of the experience in the 
war on the other. 


The World War developed an enormous number of 
psychogenic disorders which could only be treated psycho- 
therapeutically, and all the various methods were brought 
into operation as far as they were practicable. Hypno- 
tism and suggestion in one form or another were much in 
vogue, aS were various subterfuges and indirections by 
which the soldier who was ill was gradually coaxed back, 
as it were, to some degree of health. One of the more 
notable developments of war psychotherapy was that of 
the so-called “torpillage” of the French, which stands out 
in contrast to these other methods, most of the methods 
being used, by implication at least, upon the principle of 
making it easy for the patient to get well, offering a 
premium, as it were, to recover, whereas the French 
torpillage was constructed upon exactly the opposite prin- 
ciple. Here the soldier confronted an entirely different 
situation. Instead of having the path of recovery made 
easy he had the path of continuing illness made difficult. 
Finally he found it more uncomfortable to stay sick than 
to get well and carried on as a sort of self-defense against 
the treatment. It is a similar principle that was much 
in use in the last century and which was expressed by 
giving the hysterical girl nauseating doses of valerian and 
asafetida. These drugs really acquired their reputation 
because of their disagreeable taste and odor. For minor 
disorders the patients would rather exert their power of 
self-control than to have to take such medicines. 


By a survey of the sort of material one finds treated by 
these various methods made in the light of our present-day 
knowledge, certain facts come to the fore quite obviously. 
In the first place we are impressed by the fact that a great 
many conditions have been treated in the past by psycho- 
therapy that were obviously unsuited to that method of 
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approach. We have many such experiences to-day with 
reference to the various cults that flourish throughout the 
world. We are always more or less in a state of antag- 
onism with the Christian Scientists and the osteopaths 
and various other exponents of therapeutic methods, be- 
cause they seem to insist upon treating such things as 
broken legs and diphtheria by methods that are essentially 
an appeal to the mind and the physician is not yet able 
to see just how a psychotherapeutic approach can solve 
the questions presented by the patients in the instances 
cited. Leastwise perhaps it might be better to say that 
while an appeal to the mind might not theoretically be 
useless either in a broken leg or in a patient suffering from 
diphtheria, for purposes of quieting apprehension, reliev- 
ing feelings of depression and the like, still the primary 
attack should in the first instance be surgical and in the 
second immunological. So that a psychotherapeutic ap- 
proach while it may not be one hundred per cent negative 
for all the purposes and objects of treatment of these par- 


ticular types of patients, to resort to it exclusively avoids 
the obviously main issues with the result that the leg heals 
in bad position, is short or crooked, and thereafter func- 
tions poorly, or the patient dies of an overwhelming tox- 
emia, while the therapist fiddles around with unessentials. 


The next fact, which is not by any means so obvious but 
which is nevertheless equally important, is that there are 
many conditions which superficially appear to be outside 
the field for the legitimate application of psychotherapy 
as a principal agent of cure but which nevertheless belong 
within that field. A patient comes to the hospital who is 
blind, for example. The first thought would not be that 
here we have a mental disorder, but that we were dealing 
with a disease of the eye. Nevertheless it may be that the 
blindness is entirely of mental, that is psychogenic, origin, 
and not only is not susceptible to therapeutic methods 
applicable solely to the eye as such but is only curable by 
psychotherapy. I might add that the disorders or, per- 
haps better, symptoms or groups of symptoms which have 
swung into the field of psychotherapy during the past few 
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years have been considerable, so that while modern medi- 
cine would limit the field of the application of mental 
therapy very definitely with reference to certain specific 
types of illness, in other directions its field is being greatly 
broadened. 


Another fact that comes out and which is still more 
difficult to see and which has led perhaps to more mis- 
understandings than any other in this field, is the fact 
that a great many remedies which appear to be physical 
in nature really operate because of their psychological 
significance. The placebo has long been known in medi- 
cine, the bread pills and the colored water, but bread pills 
are administered as a means of application of psychother- 
apy on the part of the physician. But what the physician 
as well as the layman does not appreciate very frequently, 
is that the medicine which he gives on an entirely different 
theory often works solely because of its influence upon the 
mind of the patient. Such a conclusion can only be reached 
by understanding not only what the medicine may do but 
what transpires in the patient’s mind. This fact is vividly 
illustrated even within the realm of surgery. Aside from 
the fact that an enormous number of operations in the 
past have been performed which, so far as the relief of any 
tangible condition was concerned, were found to be ut- 
terly useless, we know nowadays that many operations 
have been performed for the relief of symptoms which 
resulted from functional disturbances that were purely 
mental in origin. We have all seen numerous such cases. 
Then again there is the experience in surgery, which is 
paralleled in the field of drug therapy, that there are cer- 
tain conditions that will always be helped by operation 
no matter what the operation is just as there are certain 
conditions that will always be helped by drugs no matter 
what the drug is. Epilepsy, for example, will always be 
better after almost anything that is done for the patient 
either in the way of surgery or drug therapy. And so if 
we look over the therapeutic history of epilepsy we will 
find that almost everything conceivable has been advo- 
cated and tried and found helpful, both in the way of 
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drugs and in the way of operations. Medicine is still shot 
through with remnants from the magical methods and 
the superstitions of bygone days, often quite completely 
concealed except for the researches of the antiquarian. 
These remnants still function in all sorts of medical fads 
and fancies and are at their best in the field of medical 
charlatanry. The expansion of this field in the realm of 
the psychological and psychotherapeutic has been par- 
ticularly in evidence of late. It is in the region of his 
greatest ignorance that man is most gullible. 


If we bear these factors in mind we will realize that 
psychotherapy has a value but must only be applied as a 
major procedure in a certain restricted territory, par- 
ticularly in that territory in which the symptoms are of 
psychogenic origin, that this territory is both smaller than 
had been supposed and larger than is generally thought, 
that many of the agents that are used for other than 
psychotherapeutic reasons do have psychological influence, 
and that there are many mental conditions associated with 
other conditions which are fundamentally not accessible 
to psychotherapy which nevertheless can be improved by 
psychotherapeutic means. It would appear from this, 
therefore, that there is a certain fairly well-defined group, 
at least theoretically well-defined, in which psychotherapy 
is the method of election. There are certain other groups 
equally well defined in which surgery is the method of 
election, ete. This is all relatively simple. It is not al- 
ways so, however, in reality. If you have followed the 
development in psychological thought in recent years you 
will realize that the distinctions that have grown up be- 
tween mind and body are being gradually dissolved. Not 
that we know anything more about the mind as such and 
intrinsically than we ever did, but that for practical pur- 
poses of therapy, for example, the distinction has been 
found in recent years to have less and less value. And 
so, to use a biological term, we have come to think of the 
organism-as-a-whole and to deal with it therapeutically 
from that point of view. 
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Taking this aspect of the question into consideration, 
therefore, it would seem that when we are dealing with a 
disorder of an individual that it may easily be solely a 
question of practical results whether we approach the 
problem with one form of therapy or another, and it is 
quite conceivable that we can not tell beforehand just the 
best method of approach. Medicine remains, to a con- 
siderable extent at least, in its therapeutic aspects, em- 
pirical, and we are constantly being surprised at the claims 
and the results of psychotherapy. In other words, the field 
in which psychotherapy as a method of election is ap- 
plicable not only is increasing in size but it is invading 
a territory which we believed until recently belonged en- 
tirely to the field of chemistry and physics and it has been 
rather difficult to understand the results. Here again we 
are undoubtedly confronted with certain combinations not 
unlike those to which attention has already been called. 
. If, for example, a patient receives a blow on the head and 
is paralyzed in one or more limbs following the accident, 
it by no means necessarily follows that we are dealing 
here with the physical effects of the blow, which, if we 
were, would mean that the patient had had perhaps a 
fractured skull or at least a hemorrhage into the brain 
with resulting destruction of certain fibres or cells which 
resulted in the paralysis. The blow on the head may have 
been only the starting point of his difficulty, which, when 
we see him, may be practically one hundred per cent 
mental in nature. In other words, this patient may have 
received his blow on the head in a railroad wreck and he 
may have utilized his slight injury as an opportunity to 
develop serious symptoms which he could use for pur- 
poses of collecting damages. Or on the other hand an in- 
dividual who is essentially shy and retiring may develop 
a facial eruption and then use the facial eruption as an 
explanation for his shyness or disinclination to appear 
in public or to meet people. Under such circumstances it 
becomes difficult to tell how much of the shyness is due 
to the eruption and how much of the eruption may be due 
to the shyness, or at least, if it were not originally due 
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to shyness, how much his mental attitude may be respon- 
sible for maintaining it. Even in some instances the erup- 
tion may be maintained by actual physical irritation of 
the face, not to speak of psychogenic factors more subtle. 
In all this type of cases naturally the psychotherapeutic 
approach is of major significance even though there may 
be other factors, disturbance of function or even of struc- 
ture, which are demonstrable. If we go beyond such ex- 
amples as this we are confronted with those alleged cases 
in which there have been literally revolutions, not only in 
function but in structure, which have resulted from 
equally revolutionary changes in the mind of the patient 
brought about by psychotherapy. All manner of physical 
ailments may disappear as the result of clearing up a 
mental condition of major significance in the life of the 
patient which has disturbed him to his very depths over 
a long period of years; and if it is extraordinary that such 
emotional disturbances should result in physical and func- 
tional disturbances of a marked nature, it is no less extra- 
ordinary how they may clear up following adequate psy- 
chotherapy. Time does not permit the discussing of these 
conditions in detail but the literature is replete with in- 
stances. 


But the story of psychotherapy is an endless one and 
it is my desire to get to grips with certain present-day 
problems and so I will hasten along for “it is a foolish 
thing to make a long prologue and to be short in the story 
itself.” The two outstanding present-day problems in 
psychotherapy revolve about the methods of suggestion, 
on the one hand, and psychoanalysis on the other. To 
begin with, suggestion is a method which has come over 
to us through the ages and which, developed to its Nth 
degree, was the method of hypnotism in its various degrees 
and by various means that was so much in vogue in the 
latter part of the last century; and its significance to-day 
remains very considerable because it of necessity plays a 
part, openly or in disguise, in every form of therapy. 
Psychoanalysis, on the other hand, is a much more elab- 
orate procedure, and while it is by no means free, in my 
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opinion, from the influence of suggestion still it has grown 
up and developed on the theory that it eliminated sugges- 
tion at least as far as that was possible. Until the de- 
velopment of psychoanalysis, however, suggestion re- 
mained to a considerable extent a mystery, although the 
work of Bernheim in France demonstrated very clearly 
its psychological nature and removed it from the realm 
of mysticism. Suggestion was conceived to result from 
the uncritical acceptance of an idea, usually an idea con- 
veyed by another person, and the realization of this idea 
in action, but it remained for psychoanalysis to explain 
the why of this process. Very briefly, I can only say that 
this explanation was found in a study of the development 
of the psyche and a realization that to a certain extent we 
all of us remain children throughout our lives, or at least 
we retain the possibility of childhood reactions. The sug: 
gestion is only the coming to the surface of one of those 
possibilities at a time of stress when we need it. So that 
when we are sick and necessarily dependent upon others, 
it is then that like children we are called to accept un- 
critically the assurance of those others that everything 
will come out all right, just as we used at one time to 
run to our mothers and get that assurance when we were 


in trouble. 


And so the defect of various methods of suggestive 
therapeutics has always been that the method was de- 
pendent upon the personality of the therapist and that it 
involved a relation on the part of the patient of depend- 
ence, and further and more important and significant yet, 
that really nothing happened so far as the patient was 
concerned except the temporary disappearance of the 
symptoms. The possibility of their return was always 
present, either in the form in which they had appeared 
before or in some other form. So that suggestion merely 
became a reassurance of the patient for the time being, 
who at the next stressful moment in his life would again 
need reassurance and who might be so constituted that 
he felt the need of reassurance so continuously that he 
became a regular dependent upon the physician for his 
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daily living. Everyone who has used suggestive therapy, 
particularly such methods as hypnotism, has seen these 
phenomena over and over again and has felt only too fre- 
quently that he was writing in the sand. 


The more recent developments, particularly psycho- 
analysis in its various forms, have approached the prob- 
lem quite differently. In this field there has been a con- 
tinuous effort to understand the meaning of the symptoms, 
to understand the structure of the symptoms, and roughly 
speaking as a result of that understanding to develop a 
technique that would tear down the symptoms, destroy 
them, as it were, so that they never again could appear 
in evidence, and then having destroyed the symptoms 
assist either passively or actively in the building up of a 
new structure in their place. Such a method of therapy 
has necessarily involved an entirely new approach to the 
problems of the mind and to its understanding, and this 
new approach has been quite analogous in its historical 
unfoldings to the approach to an understanding of our 
physical body. The understanding of the mind and of 
its various symptoms as they may develop under untoward 
circumstances is dependent upon an understanding of its 
development both in the individual and in the race; and 
so this study of psychology has been elaborated in these 
directions as a part of the equipment of the psycho- 
therapist, and he now undertakes to deal with psycho- 
therapeutic problems upon the basis of what he knows 
about the structure and functions of the mind and about 
the historical stages in its development, both individual 
and racial. This, you will appreciate, is a very large 
order. It involves not only an understanding of the indi- 
vidual as ordinarily we use that term, but as well of the 
entire cultural milieu in which he grows up, develops, and 
which influences him as he influences it. This, roughly 
speaking, is the great contribution which psychoanalysis 
has made to modern therapy; and no matter whether we 
may or may not agree with any specific conclusions that 
any particular psychoanalyst may have reached as a re- 
sult of his studies, there can be no shadow of a doubt that 
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this effort to understand the structure and functions of 
the mind in quite the same way as we understand the 
structure and functions of the body, not only their pres- 
ent status but their meaning expressed in terms of origin 
and history, is the only method by which we can hope to 
advance in this infinitely intricate and complicated 
territory. 


Now let me tell you something about the more recent 
developments in psychotherapy, and in doing so I shall 
perforce have to deal very largely with those developments 
as they have been brought about by psychoanalysis. In 
the first place, as I have already said, psychoanalysis has 
as its primary object the determination of the roots of the 
psychological difficulties, in other words, a determination 
of the meaning of the symptoms which the patient pre- 
sents, as it is realized in this field as in every other field 
of medicine that unless we understand what the symptoms 
mean we can not intelligently deal with them. In this 
respect it differs essentially and radically from all methods 
of suggestive therapy, in which the symptoms are, as it 
were, commanded to disappear, the physician using his 
authority to that end with little or no understanding of 
the material with which he is dealing. With a knowledge 
of the meaning of the symptoms, however, two broadly 
different attacks upon psychogenic disorders may be out- 
lined. The attack may be directed from without or from 
within. The human organism may be considered in its 
relation to external stimuli, particularly in relation to 
noxious stimuli of various kinds, and an effort may be 
made to cure the symptoms by removing it from the 
noxious stimuli and subjecting it to stimuli of a beneficent 
character. ‘chis is the method which is used very largely 
in dealing with young children. It is realized by a study 
of their disorders that their bad behavior is frequently 
the result of unwise handling or bad influences in their 
immediate environment, unintelligent and over-severe or 
over-solicitous or over-anxious or poorly adjusted parents; 
and the child is taken out of the home setting, put in the 
hands of more intelligent, better balanced people, removed 
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from the influence of bad associates, who are sometimes 
criminal, alcoholic, psychotic, cruel, etc., and because the 
child is so plastic and adjustable magical results often 
follow this method of treatment. On the other hand, and 
more particularly with adults, it is realized that the fac- 
tors which make for neurotic illnesses are largely within. 
In other words, there is what has come to be known as a 
mental or psychological conflict. The desires, the wishes, 
the ambitions, the ideals of the individual, are not in 
harmony. He is not, as Dr. Jung used to say, at one with 
himself. He finds that his emotions are clashing with one 
another, and as the host of an emotional conflict he is 
uncertain, doubtful, apprehensive and unhappy. Such a 
situation when submitted to analysis will, if the analysis 
is successful, disclose the origins of these various symp- 
toms, uncover their meanings, which, it must be remem- 
bered, are as thoroughly hidden from the patient as from 
the onlooker. It is the object of analysis to disclose these 
meanings, particularly to disclose them to the patient, not 
to tell the patient about them if perchance the analyst 
knows their meaning, which as a matter of fact he can 
hardly be expected to except in a general way, but to help 
the patient to find their meanings, and when the patient 
does find their meanings he for the first time is in posses- 
sion of the sort of knowledge which will give him control 
of his emotions and enable him to deflect his energies 
from being used in symptom formation into more con- 
structive channels. This is the method of what has been 
known as reductive analysis, which, briefly, means the 
reduction of the complex, complicated, intricate symp- 
tomatology of the patient to its simpler factors, the theory 
being that by so doing the energy that is tied up in the 
symptoms will be released therefrom and can be utilized 
for better purposes and that if it is so released the patient 
will spontaneously and of his own motion seek better 
ways for its utilization. 

The time limits of this paper forbid, naturally, a dis- 


cussion of the whys and wherefores of such statements as 
these. I will only add at this point that in this method 
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of analysis the patient is relatively passive, disclosing 
what comes to his mind. The doctor also is relatively 
passive, making little or no effort to direct the patient in 
any way and also making little or no effort at explanation, 
but trusting that the gradual unfolding of what is in the 
patient’s mind by this process of so-called free associa- 
tion will discover the roots of the trouble. In the earlier 
days more especially and still to.a large extent these roots 
were supposed to lie in the psycho-sexual life, and the 
process of analysis which disclosed them was generally 
conceded of necessity to be a long-drawn-out one lasting 
regularly for months and not infrequently for years. And 
it was pointed out that the situation in this respect was 
not so different from other chronic ailments, notably tu- 
berculosis, that also took years for its cure. 


The state of affairs as thus briefly alluded to soon be- 
came unsatisfactory, particularly because the roots of all 
psychogenic disorders were by the theory assumed to have 
had their origins in earliest childhood and every analysis 
had to probe to these profound depths before success could 
be assured. This long and tedious process was beyond 
the possibilities in a great many cases and the psycho- 
therapist began to look about him to see what changes 
might be effected in the technique. A number of things 
have happened in recent years along these lines. By some 
the suggestion originally made, so far as I know, by Jung, 
that the actual present existing difficulties should be taken 
more seriously rather than always undertaking to search 
for these roots, has led to an effort by many to deal with 
the problems without this long period of reductive an- 
alysis. I have already mentioned how this is done with 
reference to children and how successful it frequently is. 
In adults, although the technique is different, some an- 
alysts claim results from a relatively short analysis; and 
a recent attempt has been made to shorten the analysis 
definitely so that the whole affair can be dealt with within 
a period of a few weeks. This is the method of setting a 
time for the termination of the analysis after a certain 
stage has been reached, on the theory that if the patient 
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knows that at a certain date his analysis will be finished 
he will make a greater effort to coéperate and to be 
through himself by that time. Similar efforts have been 
made in other directions, as, for example, the effort at 
stimulating the patient to disclose buried material by 
what is known as active therapy, which was elaborated 
first by Ferenczi. Whereas there is a definite tendency in 
the whole analytic situation of recent years to take more 
serious account of what is known as the ego ideal, that is, 
the ideals which the patient has built up for himself in 
his lifetime, rather than centering the entire therapeutic 
effort upon the psycho-sexual life. In this way the analysis 
is bound to bring into the situation questions of ethics and 
religion. And finally, the tendency has never been quite 
renounced and is now more definitely in the foreground 
than ever before of supplementing the reductive analysis 
by an effort at synthesis, or, as it is more generally called, 
by associating and adding to the analysis certain efforts 
at re-education. I may say in passing that this question 
of re-education seems to be a more vital issue in those 
conditions in which the ego ideal has not been so well 
developed, and these are the conditions which are found, 
roughly speaking, in the various states of defective de- 
velopment, particularly what are known as psychopathic 
personalities, and in the more serious forms of the psy- 
choses, conditions which until recently have received little 
attention from psychoanalysis because on the face of them 
they present such very serious and difficult problems 
which have little prospect of solution. 


And finally let me call your attention briefly to a de- 
velopment which I have thus far only hinted at. If we 
are to lay aside our distinctions of mind and body or at 
least to consider such distinctions as of no practical im- 
portance then it must follow of necessity that, in an or- 
ganism functioning as a whole, any disease process, no 
matter what, must have both mental and bodily compon- 
ents even though in any particular case one or the other 
may be so prominently in the foreground as to all but 
completely shut out from view the other. This being so 
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it is logical to assume that psychotherapy even in ad- 
mittedly and obviously organic diseases may be of value. 
These assumptions seem to have been borne out in a 
number of instances that I have not the time now to dis- 
cuss. You will find this point of view particularly set 
forth by Groddeck, of Baden-Baden, and by Jelliffe, of this 
city. Suffice it to say that while this angle of approach 
seems to be fruitful of results in certain instances and is 
thus worthy of continued study, there seems to be very 
little to go on to indicate what cases may be expected to 
respond to this line of treatment. In general one may say 
that good results might be expected in chronic illnesses, 
especially when everything else has been tried and found 
wanting, and particularly in those conditions that belong 
in what I call the silent areas of medicine and about 
which we know practically nothing as to cause, such dis- 
eases, for example, as epilepsy and cancer. It may seem 
strange to you that such diseases as these should be sug- 
gested for psychotherapy but if you have followed me 
you will understand that they come in logically for such 
treatment if the principles I have laid down are correct. 
Certainly such contemplations open up a vista of fascinat- 
ing possibilities. If this suggestion should prove itself in 
practice it might mean nothing less than a complete about 
face of medicine, with the emphasis on the mental which 
is now on the physical. Such an about face would, of 
course, involve a most radical change in medical thought, 
a change, however, of the nature of what is already oc- 
curring in other branches of learning. 


I have already, I am afraid, wearied you with a rather 
dry-as-dust discussion of a subject which you might have 
supposed would have been presented in more interesting 
form. I could of course have told you of all sorts of 
dramatic results obtained by psychotherapy, but I feel 
sure that you already have knowledge of many such in- 
stances. The making of the blind to see and of the lame 
to walk are commonly included in the psychotherapeutic 
bag of tricks, whether practiced by the serious student or 
the charlatan. I am anxious that you should carry away 
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from this discussion something more than a series of such 
pictures. In the first place, in order that you may ap- 
preciate something of the meaning of the whole psycho- 
therapeutic method, let me give you some idea of the re- 
quirements which are now being thought of for the prac- 
titioners of psychotherapy and the reasons therefor. To 
understand these requirements one needs to remember 
that one of the most general functions of the human mind 
is to smooth out inequalities of emotional balance. It is 
an organ, if I may use that term, for resolving tensions, 
for bringing to pass equilibrium in the face of tendencies 
which are calculated to produce disturbances of equi- 
librium. In other words, the healthiest and most normal 
mind is the mind which is most continuously in a state of 
emotional equilibrium. This means that at any particular 
moment any particular set of facts is not seriously dis- 
torted by that mind. A person whose emotions are evenly 
balanced does not see things out of focus. He is not overly 
anxious nor overly solicitous. He is not too severe nor 
too complacent. His emotions are reasonably adjusted to 
the situation as it actually is. He does not see enmity and 
antagonism where it does not exist, nor does he fear dangers 
which are only made of thin air. And so the psychotherapist 
must, to begin with, be a well-balanced individual who 
can appreciate the material the patient brings him at its 
proper value. This is particularly important because, as 
I have already intimated, the element of suggestion, try 
as one will, can not be altogether excluded from the 
analytical situation; and so it is important, so far as hu- 
manly possible, that the physician should be a reasonably 
stable individual if the patient is going to treat his word 
as authoritative. And then, perhaps a fact which is little 
appreciated, I have always insisted that medicine was by 
no means a scientific affair exclusively. The practice of 
medicine is in reality an art. It consists in the applica- 
tion, to be sure, of scientific principles, but the when and 
the how and the where of their application will always be 
a matter which is controlled by the intuition of the physi- 
cian, and the keener his intuition the more successful will 
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be his practice. And finally, in speaking of the qualifica- 
tions of the physician, one point must be remembered. 
In the history of the uncovering of the functions of the 
mind we have been confronted repeatedly by antagonisms 
of all sorts and descriptions. The inner thoughts and 
feelings of human beings constitute their most sacred and 
intimate possessions, and they disclose them with the 
greatest reluctance and even having done so are loath to 
see in these possessions undesirable, immoral and destruc- 
tive components. The disproportionate growth of internal 
medicine, or the medicine of the body, as opposed to that 
of the mind is due in no small part to the disinclination 
of man to acknowledge his moral responsibility for him- 
self but his willingness on the other hand to see the ex- 
planation of his difficulties as conditions over which he 
has no control and for which he is therefore not respon- 
sible. It therefore not infrequently happens that the 
patient who leaves the psychotherapist on the road to 
recovery and who ultimately gets well will not credit this 
result to what the physician did for him but will perhaps 
discover that some pink pills that he has found in the 
meantime are the real agents which have produced the 
results. You may not think that the patient who reasons 
thus is really well, but if he has overcome his symptoms 
sufficiently at least to lead a constructive social existence 
and to be possessed of a reasonably happy state of mind 
I do not see how we can say that he is not well in the 
ordinary sense of that term. The psychotherapist under 
these circumstances has to be content with the results 
attained and satisfied within himself with the knowledge 
of what he has accomplished and willing to forego the 
praise and the gratitude of his patient. In this respect 
we see only another illustration of that relationship of 
patient to physician which has so many analogies with 
the relation of child to parent. The physician’s attitude 
must be single minded and his efforts addressed to no 
other end but the welfare of the patient, and if that wel- 
fare is attained he must be content, just precisely as the 
parent spends years in training the child, who at the end 
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of this period of training leaves the household without the 
slightest feeling of appreciation of the many sacrifices that 
have been made to bring him to this stage of his develop- 
ment. These are high standards to set, but the practice 
of psychotherapy is a difficult business and of those who 
successfully meet them there are at present very few. 


The whole psychotherapeutic movement, however, is 
tending in the direction of facts rather than, as in the 
past, in the direction of mysticism. As more and more 
facts are accumulated, and, in accordance with the meth- 
ods of scientific progress in general, these facts are found 
to conform to natural laws, it will become more and more 
possible to teach it and, too, to practice it intelligently. 
As progress moves along in these directions it, too, will 
undoubtedly lead to changes in technique that will make 
its application more successful and still further remove 
it, as a method, from the exclusive control of the few 
especially qualified personalities. In all these directions 
it will advance to better things, to more significant con- 


quests of illness, and to changed viewpoints and methods. 
If it seems to you a somewhat vague and uncertain terri- 
tory now I hope you may be minded to give it your sym- 
pathetic “God Speed” on its way to better things and be 
interested in its progress and its future. 





THE PSYCHONEUROSES * 


Lovis CasaMaJor 
Professor of Neurology, Columbia University 


The treatment of the psychoneuroses comprises a good 
part of the modern practice of medicine. There can be no 
accurate estimation of the prevalence of these conditions 
for, if one should define them rather broadly, a very large 
majority of all adult, civilized humans would well come 
under the classification. Psychoneurotic states, of some 
degree, are so general that one often feels inclined to dis- 
pense with the term as descriptive of a condition and to 
substitute a term indicating a state of mind. Were such 
a term to be found we could then speak of psychoneurotic 
thinking rather than a psychoneurotic state. 


Not all psychoneurotics come to physicians for treat- 
ment of their psychoneuroses. Many there are who main- 
tain an adequate adjustment to reality, satisfactory, to 
some degree, to both the psychoneurotic needs and the 


needs of the life they have to live. Others maintain this 
balance so long as things go well with their internal physi- 
ology, but when disease attacks them they come to the 
doctor with a mixture of organic disease and psycho- 
neuroses which the disease itself has served to release as a 
clinical state. 


Such is the scope of the subject and its very extent 
necessitates a rigid restriction of the scope of this paper. 
Time permits us to consider here, and briefly, only those 
more striking psychoneurotic mal-adaptations which have 
been gathered together into clinical states and to which 
descriptive names have been applied. 


To understand the psychoneuroses as products, in part, 
of civilization one must envisage the history of civilization 
and especially the price man has paid, in restriction of 
freedom of personal action, for the greater benefits that 
have come with civilization. Since the psychoneurosis is 
largely a matter of point of view, it is necessary also to 


* Delivered October 18, 1929. 





PSYCHONEUROSES 307 


consider the history of medicine, especially of the develop- 
ment of man’s point of view toward his sicknesses. 


Back before the dawn of history disease was looked 
upon as of supernatural causation. The wrath of the 
Gods, punishment for sins, demoniacal possession and 
other mechanisms of magic were the only factors in 
etiology. This point of view persists in some guise to a 
considerable extent to-day. Hippocrates and his followers 
stressed the theory of organic causation in an attempt to 
rid medicine of magic. They have succeeded only partially 
and the materialists of a later day did almost as much to 
obstruct the proper understanding of man’s illnesses as 
did the deists and medicine men of an earlier civilization. 


The psychogenic idea was the direct descendant of 
magic in that it stood in opposition to the organic causa- 
tion theory. In its birth with Paracelsus and later Mes- 
mer (1734-1815) it was hardly distinguishable from magic. 
The early hypnotism was well mixed with astrology. Mes- 
mer, however, held ideas about “imagination” as a cause 
of symptoms. With Charcot psychopathology began to 
take on more of the appearance of science and then 
evolved the concept that diseases could be either organic 
or functional in nature. The functional were those with- 
out demonstrable organic lesions. The term “functional” 
exists to-day hardly better defined than that, although it 
is becoming more and more to be admitted that most if not 
all of the diseases we call “functional” are psychogenic 
in origin. If those terms should eventually be proven to 
be synonymous the older one had best be discarded. 


Following Charcot, the psychogenic theory has made 
mighty strides. Formulations have become more accurate 
with the clearer knowledge of the workings of the human 
mind. Most of all we owe to Charcot’s most distinguished 
pupil, Sigmund Freud, the system of psychology which 
enables us best to understand those mental processes 
which make men feel sick. 


To understand the psychoneurosis one must understand 
the general situation of the individual who feels sick. This 
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feeling of sickness, his interpretation of it and his fears 
about it are what urge him to seek medical aid. The es- 
sential thing is that he feels sick and the neurosis as it is 
presented to us is an explanation of his feeling badly. 
Symptoms become necessary as the need for the explana- 
tion becomes greater. If one can speak of the need for 
the neurosis, then the neurosis comes to be in some degree 
an asset. The individual must gain something by being 
neurotic. Admittedly he loses a great deal by the neurosis 
and often the asset value is difficult to determine. In the 
compensation neurosis and the litigation neurosis the hope 
of monetary recompense and the desire for revenge are 
easily understandable factors. In many of the others it 
is much less easy to appreciate, for often the asset is a 
purely personal one of self esteem in that the neurosis is 
an acceptable solution of the problem of the patient which 
consists of conflict between his instinctive life and a reality 
none too pleasant to face. 


It is best not to speak of causes of the psychoneuroses 
for so many factors enter into the genesis of such a com- 
plex mental state that usually each can play a minor role 
of varying importance. One may better speak of deter- 
minants each one of which is but a partial cause. The 
principal determinants of the neurosis reside in the per- 
sonality of the patient. Naturally this includes about 
everything that may have entered into the individual’s 
development. Here we encounter his instinctive endow- 
ment—both the ego instinct and the sexual. Of importance 
also is his training and education, his methods of handling 
himself in regard to his environment, his methods of 
handling his instinctive trends and his opportunities for 
the release of instinct engendered energy. 


Of all the instinctive trends those which have to do with 
the sexual are by far the most important in the majority 
of neuroses. Sexual motives and desires are not only ex- 
tremely potent but also are the ones which must be most 
actively curbed in civilized society. Did sexuality consist 
only of propagation instinct and mating desires the prob- 
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fem would be relatively simple. But sexuality is compli- 
cated by its many side issues, partial trends, in the main, 
with a reality in the life history of the individual and bear- 
ing a burden of shame, not infrequently disgust, in the 
mind of the adult living, of necessity, in a world of cus- 
toms and morals. These trends are grouped in the infan- 
tile sexuality for it is at that level that they arise and are 
partially organized. Among these partial trends are more 
or less erotic attachments to parents, brothers, sisters and 
others; masturbation desires and practices; anal erotism 
and a number of so-called perverse tendencies of major 
or minor importance. Their importance depends not only 
on the relative dynamic force of the wish behind them but 
the degree to which they have been assimulated into the 
personality and their ability to exist in the company of 
more adult, social and “respectable” motives. 


Such as these are factors which exist in every life, and 
may remain, as latent personality trends under one group 
of living conditions but under others may become impor- 
tant determinants of a psychoneurosis. Over against the 
personality stands the life the individual has to live; and 
his degree of normality or neurosis depends on how satis- 
factorily he is able to adjust himself to his life, how near 
the middle line he can steer his course. 


From such a survey of the psychogenic theory it becomes 
obvious how difficult adequate classification of the psycho- 
neuroses is; as difficult as a classification of the human 
race. Nosological terms which seek to describe causes are 
almost always inaccurate. Such terms as “Traumatic 
Neurosis” applied to cases where compensation or liti- 
gation are also factors, are especially fallacious. One 
might as accurately call them “Compensation Neurosis.” 
The trauma was a determinant only because it served to 
release the underlying more important determinants. The 
kind of trauma has very little to do with the neurosis. The 
kind of man who sustained the trauma is the all impor- 
tant consideration. The term “Post-Traumatic Neurosis” 
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while better, still leaves much to be desired. Other sys- 
tems of classification based on the anatomical localization 
of symptoms are equally useless. They become unwieldy 
due to their own complexity and lose their theme in a 
maze of words. It must be admitted that no hard and fast 
classification is possible and that under any classification, 
borderline and mixed cases make up a considerable num- 
ber of the whole; nevertheless that offered by psycho- 
analysis is by far the most accurate and practical. It 
deals with the mental states behind the symptoms and 
hence has the greatest etiological significance. 


Freud divided the neuroses into two groups. 1, The Ac- 
tual Neuroses and 2, The Psychoneuroses. 
A. Actual Neuroses 


1. Anxiety Neurosis 
2. Neurasthenia 


B. Psychoneuroses 
a. Hysteria 
1. Conversion Hysteria 
2. Anxiety Hysteria 
b. Compulsion Neurosis (Obsession) 


According to Wechsler “The actual neuroses may be 
regarded as mixtures of psychogenesis and organic patho- 
genesis. They represent clinical entities in which regres- 
sion plays a comparatively small part and the precipitat- 
ing trauma the leading role. The conception is that an 
otherwise well adjusted individual sustains an accidental 
injurious experience by which the whole organism is, as 
it were, overwhelmed and more or less disorganized.” 


“The psychoneuroses on the other hand are the results 
of conflicts and regression to various points of infantile 
fixation. The neurosis represents an attempt at adjust- 
ment and one may see in it evidence of repair. The clinical 
manifestations therefore are colored by the restitutional 
efforts and represent some sort of compromise formation 
between regression and adjustment.” 


Time permits of but brief description of these clinical 
types. Anxiety neurosis is the form most commenly seen. 
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Its outstanding factor is the anxious expectation. Its 
symptoms include a sense of vague but intense fear, feel- 
ings of impending death and dread of serious disease or 
insanity, palpitation of the heart, shortness of breath, diz- 
ziness, tremblings, feelings of faintness and all of the other 
symptoms of fear. The cause lies in the immediate sexual 
life of the patient; in situations where sexual stimulation 
is great and organic relief negligible or nil. This is the 
case in the “engagement neurosis” where courtship is pro- 
longed and violent, in women whose husbands practice 
coitus interruptus or who suffer from ejaculatio praecox, 
in individuals where abstinence is enforced but can not 
be endured and a host of other conditions where the same 
general principle applies. 


Neurasthenia, as the term has been restricted by Freud, 
is a very rare condition. Clinically it is manifested by 
general lack of energy, easy mental and physical fatigabil- 
ity, mild gastro-intestinal disturbances, feelings of pres- 


sure in head, neck and spine, and frequently impotence 
and low blood pressure. The main etiological factor is 
the opposite of that for the anxiety neurosis: an excess 
of the physical response in sexual life with little or an 
insufficient amount of the psychic concomitant. Hence 
it is seen most frequently as the result of prolonged or ex- 
cessive masturbation, ejaculatio praecox and similar con- 
ditions. 


Clinically the psychoneuroses differ from the actual 
neuroses very little. In clinical observation the latter 
merge gradually with the former and many states that 
have persisted for any considerable length of time are 
definitely borderline conditions. Often it is a matter mainly 
of degree. The difference is one of mechanisms not of 
symptoms. Hysteria is a method of handling tendencies 
and symptoms in an attempt to retain adequate contact 
with reality and make some degree of social life possible. 


Conversion hysteria is a term employed to define psycho- 
neurotic states where the neurosis is converted into physi- 
cal symptoms. The psychological state accompanying 
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these symptoms is of utmost importance for the diagnosis 
as well as for the treatment although clinically the out- 
standing features are the physical symptoms. The hys- 
terical personality with its infantile reactions to life and 
its inability to adjust at the adult level of reality lies at 
the bottom. The physical symptoms of conversion hys- 
teria are multiplex. Hysterical pains, paraesthesias and 
anaesthesias; hysterical paralysis, contractions and con- 
vulsions ; hysterical blindness and aphonia are but a part 
of the symptoms. 


In the anxiety hysteria the anxiety dominates the pic- 
ture. Back of it all is the same hysterical personality. 
Hence the anxiety hysteria appears as a thing much less 
in touch with reality than does the anxiety neurosis. There 
is much more of the infantile regression. Often however 
only very careful analytic study can establish the differ- 
ential diagnosis. 


The compulsion neurosis occurs at a much deeper un- 
conscious level than does hysteria as the latter is deeper 
in its localization than the actual neurosis. The prime 
symptom is the compulsive idea—the obsession. The ob- 
session may consist of fears, in which case the term phobic 
neurosis has been used, or compulsive acts or thoughts. 
Freud has described it as the “tabu neurosis.” The phobias 
and the ceremonial for handling the phobia make up the 
bulk of the clinical picture. One may, of course, apply 
terms descriptive of each individual phobia, “agaro- 
phobia,” “misophobia” and the like and describe “hand- 
washing manias,” “touching manias,” etc., as separate clin- 
ical types but such attempts are not only confusing but 
futile. The clinical picture is less important than the 
person. The compulsive idea which forms the core of the 
compulsion neurosis is very similar to an insane delusion 
and differs from it mainly in that with the former con- 
siderable insight is preserved. The patient recognizes the 
unreality of the phobia in contrast to real things of life 
and its absurdity, but in spite of that he must react to it 
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in his compulsive way in order to attain any degree of 
comfort. 


Such then in very briefest, are the clinical pictures of 
the neuroses. The hopeless inadequacy of this description 
proves the futility of attempts to classify them this way. 
The psychoneuroses are not clinical states; they are states 
of mind. Possibly there are no such things as the psycho- 
neuroses; only is there psychoneurotic thinking. 
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GENERAL SURVEY OF VISCERAL NEUROSES* 


Pror. L. Licutwirz, 
Director, Stidtisches Krankenhaus, Altona (Elbe), Germany. 


In every-day language and in our thoughts, we are accus- 
tomed to make a well-defined distinction between organic 
and functional diseases, and we perceive by this classifica- 
tion something of an evaluating judgment, the outlook of 
which is directed by the conception, which the physician 
and investigator have formed for themselves, or perhaps, 
to be more correct, which has become systematized in them 
upon the basis of their own organization as an integral 
part of their environment (Burron). The physician who 
views patients and diseases from the standpoint of objec- 
tive changes gives or gave very little place in his concep- 
tion to neuroses. On the other hand, there is the extremist 
who believes that every state of illness, as well as every 
organic change, issues from the mental state. 


We undoubtedly know and also admit it theoretically 
and intellectually that this one-sided view is incorrect. We 
are not, however, always capable of freeing ourselves from 
our sentiments. Then there arises in the physician an in- 
ternal conflict between the rational and sentimental con- 
sideration of that part of the environment which forms his 
field of activity. That is, there develops in him a condi- 
tion which we also find at the bottom of neuroses, the con- 
flict between life as it really is and as interpreted by our 
feelings (Burron). 


If one therefore does not desire to become neurotic in 
the sense of neuroses, one must free himself from this evalu- 
ating judgment. This is the more necessary, since the 
patient, particularly in countries where social insurance 
systems are well developed, experiences still more marked- 
ly the effects of this evaluating judgment. There are not 
many people who commence the consultation with the diag- 
nostic statement: “Doctor, I am a neurasthenic.” The 
sufferer—and to this category in large measure belongs 


* Delivered October 10, 1929. 
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the neurotic—feels “his honor as a sick man” best -justi- 
fied, when he is characterized by the label of a high-sound- 
ing organic disease, preferably by one that is well known 
to him and to his world and which is to a certain extent 
well-established. Moreover, the patient very frequently 
understands the diagnosis “neurosis” to mean “hysteria.” 
As a result, he feels himself misunderstood, even insulted 
and attempts to obtain his rights at the hands of another 
physician. The term “hysteria” has, to be sure, almost 
completely disappeared from medical usage and thought. 
It is not necessary to note that neurosis has nothing in 
common with that which one previously termed 
“hysteria.” 


The objective manifestations of neuroses, which can be 
established, concern all tissues and organs controlled by 
the neuro-endocrine system. It therefore follows that the 
custom to separate neuroses from the obviously organic 
diseases is not justified. Function is an energic pro- 
cess, perceptible to our senses or to our inner life. All 
vital processes are bound up with the structure of the pro- 
toplasm, in other words, with the “morphe.” Inactivity in 
the architecture of the tissues and cells would signify an 
absence of function. Every function is accompanied by a 
change in the morphe. Because these reversible changes 
are still essentially unknown, there is not as yet an approxi- 
mately complete science of these changes, but only the be- 
ginnings of a functional morphology. 


A great number of symptoms in anatomical or mani- 
fest diseases depend upon functional changes, the con- 
nection of which with the anatomic substratum cannot 
always be clearly recognized, since those functional 
changes are, to a very great extent, influenced by other 
conditions. Mention need only be made of the depend- 
ency of pain on the time of day or night (for example, 
in fracture, periostitis and thrombophlebitis), of the 
seasonal periodicity of the symptoms of duodenal ulcer. 
We can also refer at this point to the interesting experi- 
ence that a condition, anatomically so well-established 
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and localized as the muscular rigidity in Parkinsonism, 
can be overcome by emotions, such as enthusiasm and 
anger (H. Embden). 


The presence of an organic disease does not exclude 
the existence of a neurosis. Indeed, quite commonly or 
very often, there are in organic diseases neurotic func- 
tional disturbances which influence and even essentially 
determine the clinical picture. Neuroses manifest them- 
selves at first in qualitative or quantitative changes of 
the functions, dependent upon neuro-endocrine conditions. 
The great physician, Ottomar Rosenbach, who placed in 
the center of medical thought the functional method of 
observation, upon which all our functional tests are based, 
was the first to employ the term “vagus neurosis.” Several 
decades later, during a period when one believed in a com- 
plete anatomical and functional separation of the vagus 
and sympathetic systems, neurotics were differentiated 
in regard to constitution as vagotonic or sympathicotonic. 
From this too far-reaching differentiation, von Bergmann 
retreated to the term “vegetative stigmatization.” The 
connection with the physiological basis is perhaps best 
preserved when the less favorable regulation of the auto- 
nomic innervation is characterized as the state of neurosis 
and predisposition to neurosis. Because the regulating 
influences arise in good part from the endocrine system, 
the endocrine element is thus embodied in this definition. 


The predisposition to neurosis is purposely considered 
with neurosis, for functional and somatic stigmata can 
be present in an individual who enjoys the full capacity 
of productiveness and a complete state of health, in other 
words, who is not at all neurotic. 


In order that the neurotic disease become manifest 
there is necessary a mental occurrence, the analysis of 
which makes it clear why the neuroses appear largely as 
visceral neuroses. We have only very few sensations of 
the interior of our bodies, and most processes in the 
organs remain unknown to us. We are unable to gain 
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from our inner experiences a conception or a picture con- 
cerning either the activity of the intestines or the signi- 
ficance and localization of certain sensations. This veil, 
which nature has erected between the state of consciousness 
and the visceral occurrences, acts as a protective wall for 
the natural course of the functions. It is known and be- 
comes particularly clear in dealing with neurotics that the 
attempt, caused by abnormal feelings, to describe the sen- 
sations arising from the intestines objectively leads to an 
accentuation of the functional disturbances. 


The activity of the body interior normally brings into 
consciousness only common feelings (feelings of pleasure 
and displeasure). Accentuated or extraordinary sensations 
give rise to a feeling of disinclination, which in the form 
of depression or fear leads to an increased “listening-in” 
to a supposedly abnormal internal occurrence, and, as in 
Pawlow’s experiments, to functional inhibitions which, 
like visceral ones, are dependent upon impulses, emotions 
and moods. The number of disturbing feelings grows 
automatically with the lowering of the stimulus-threshold 
of sensations as a result of the intercalation of reflection, 
brooding and fear. In the absence of experience, of poten- 
tiality for comparison, and therefore with the inability 
to give charactistic expression to his feelings, the neurotic 
attempts to present to the physician his abnormal sensa- 
tions. The physician listens to him much less impatiently 
when he knows that this description is not a discharge of 
talkativeness but the outlet of a physiologically produced 
inability to express clearly unusual sensations. 


Pathological sensations within the field of the spinal 
nervous system cannot have such a psychic influence. Here 
we can localize, render objective and control by eye and 
palpating hand the extent and basis of the sensations. 
The latter cannot therefore automatically acquire such an 
influence upon the inner life and cannot radiate in the 
central nervous system like the common feelings and sen- 
sations coming from within. 
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Goldscheider states that “the visceral neurosis reveals 
to the field of consciousness of the sufferer the otherwise 
hidden realm of the vegetative processes. The latter on 
coming into a state of consciousness produce quite an 
extraordinary, even deeply-moving impression which lead 
him to thoughts of vitally important and life-threatening 
events. The autoplastic clinical picture, that is, the ima- 
ginative complex which the sufferer makes of his illness 
and which for him signifies the disease increases in its 
content, extent and depth, taking firm root and hold.” The 
individual becomes affected with suffering and; over- 
powered by the neurosis in the automatic vicious cycle. 


People of a particular somatic and psychic constitu- 
tion are afflicted with neuroses. Muscular weakness, limp 
posture, drooping facial features, flabby texture of the 
tissues, loose joints and wide joint-spaces, glaring eyes, 
rapid changes in the color of the skin and a tendency to 
mechanical or spontaneous dermography, rigid arteries 
and cutaneous veins, tendency to perspire and to shed 
tears are the essential external characteristics of the neuro- 
tic constitution. Tendency to fatigue, to feel chilly and 
cold (cold feet, fits of shivering, goose flesh), increased 
requirement for sleep, which is restless and disturbed by 
nightmares and followed by an unpleasant awakening, 
nervousness, tactile and sensory  hypersensitiveness, 
moodiness with a tendency to fear and depression are the 
subjective and psychic signs of a predisposition to neurosis. 


One can assemble all these stigmata under the head- 
ing “irritable debility.” Experimental psychology has 
characterized processes of this kind as “apparent in- 
creased excitability” (Fréhlich). It has also been shown 
that the smooth musculature, when subjected to cooling, 
fatigue, asphyxia, etc., experiences an increase of tone, a 
contracture, which is accompanied by a decrease of the 
inhibitory potentiality (Pawlow, Biedermann). 


This increase in irritability is an apparent one; it does 
not signify an increase of productiveness. It goes hand 
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in hand with a diminution of the stimulus-threshold of 
irritability and with the velocity of transmission of the 
wave of excitability, leading to an increased tendency to 
fatigue and premature paralysis (Fréhlich, Thérner). The 
striated muscles of warm-blooded animals also follow this 
law. The tendon reflexes can thus, as a result of fatigue, 
experience an intensification, which in the case of a neuro- 
tic already occurs in an increased measure after slight 
activity. The delayed return to the initial state of the 
muscle, clearly demonstrated experimentally, must neces- 
sarily lead to a decreased productive capacity. This re- 
turn is a process opposed to that in which the basis for 
the chemical energy-change in a case of “chronaxie” of 
Meyerhof was measured by the decomposition of the muscle 
phosphogens (adenosin phosphoric acid). The ability to 
understand the chemical peculiarity of “irritable debility” 
or “apparent increased excitability” is advancing with the 
rapidly progressing knowledge of the chemical processes 
in the active musculature. 


Individuals who are particularly predisposed by con- 
stitution or heredity are not the only ones to become neuro- 
tic. Conditioning circumstances and changes, which the 
bodily constitution suffers because of severe illness, under- 
nourishment, etc., and which the mental state experiences 
through sorrow, worry and vexation—in short, as a re- 
sult of the shocks to the inner life in general—can pro- 
duce in every individual a neurotic state. Certainly, this 
develops the more readily the more marked the emo- 


tional predisposition and the weaker the will. 


However, it must be very carefully noted, that the 
physician and the medical treatment can also act as fac- 
tors in the origin of a neurosis. Thus, the diagnosis of 
a supposed cardiac defect in a child is not infrequently in- 
strumental in making mother and child neurotic. Life 
centered around illness can force the character of an en- 
tire community, for example, a tuberculosis sanatorium 
or the family, in the direction of a neurosis. The diet 
neurosis, which leads to a degree of food restriction far 
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beyond all therapeutic need, is also quite common. The 
neurotic dietist seeks to convert others to his distorted 
views concerning the salubriousness and the curative 
properties of the food of his choice, and gathers around 
him, if the occasion should arise, a community of be- 
lievers in his diet. The physician or healer, who propa- 
gandizes a one-sided fare as therapy or panacea upon 
grounds of prejudice and on over-estimated conception, 
which eventually becomes a catch-word, commits this to 
a greater degree. This prejudice and over-rated idea may 
even proceed from personal experiences; that is, from sen- 
sations and subjective feelings which, as in neurotics, 
have gained an influence, though incompatible with reality, 
upon his way of regarding therapy. As a result he brings 
about more unrest and confusion than help. 


In the same way that a neurosis can arise through in- 
ternal predispositions and external influences, so is also 


the choice of the organ dependent upon these two factors. 
Undoubtedly, there are families in which a single (definite ) 
organ or organ system has, by heredity, a particular pre- 
disposition to become diseased, and also functions without 
external cause as a neurotic end organ. But frequently 
external factors play a role in the choice of the organ. 
In this fashion the organ-neurosis becomes bound up with 
organic disease. Should a member of a family die of 
carcinoma of the stomach, there may arise a phobia of 
gastric complaints in other members of the family. In 
other words, the choice of the organ is also dependent 
upon accident and is variable. 


The visceral neurosis manifests itself mostly in states of 
irritability, in (apparent) increases of function, and leads 
to an abundance of symptoms, which, according to the 
end organ, belong to the sensory, motor, secretory or in- 
cretory sphere. 


The tactile and sensory hypersensitiveness is of para- 
mount significance for the understanding of all neuroses. 
Goldscheider has established in many individuals latent 
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hyperesthesia and hyperalgesia of the integument of the 
body, recognizable by the painfulness of the physiological 
points of pressure. E. Libman has taught us that the 
degree of sensitiveness to pain can be evaluated from the 
painfulness to pressure applied between the mastoid pro- 
cess and the ascending ramus of the mandible. Head’s 
zones, present in cases of visceral pain, have again been 
recently studied by the von Bergmann school. According 
to von Bergmann, the visceral-sensory reflex of Mackenzie 
travels by way of sensory sympathetic and vagal fibers into 
the spinal system. According to Goldscheider, common 
sensations arise in the following way—that through a sum- 
mation of stimuli, a state of increasing irritability is 
brought about; moreover, in order that sensations arising 
from internal organs come into a state of consciousness 
in another form than that of the common feelings, such 
as pain, pressure, fulness, cramp, an increased sensitivity 
or an augmented organ activity (such as strong heart 
beat, increased peristalsis) is necessary. 


The increased sensibility of an individual predisposed to 
neurosis is recognizable not only by the nerve pressure 
points and Head’s zones, but also, in large measure, by 
abdominal tenderness, which concerns exclusively the ab- 
dominal aorta and the iliacs and forms an inverted “Y.” 
It manifests itself further in a very characteristic and a 
very precisely localized tenderness of the musculature, 
and is objectively palpable and recognizable by the local 
contraction of the areas of applied pressure. It is indeed 
an accomplishment of therapy when at the time of exami- 
nation one can tell the patient who is in no way able to 
express his sensations in a recognizable form, exactly 
where the pain is localized, and, in addition, if he can be 
convinced that, for example, the heart pain, with which 
he is troubled, does not concern the heart but the chest 
and intercostal muscle. 


The hypersensitiveness involves not only the tactile 
system but also affects the other sense organs. There 
are constantly and periodically found in these individuals 
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a hyperacute sense of hearing and of smell, everywhere, 
at home, on the street, in the auto and in hotels, un- 
pleasant disturbances, less frequently the shunning of 
light. This frequently occurs in women during menstru- 
ation, which represents a critical period for the manifesta- 
tion of the neurosis. 


Under external influences, particularly also under the 
influence of emotions and moods, these latent symptoms 
of pain neurosis can develop spontaneously in the most 
manifold manner into a state of suffering. There is no 
organ or region of the body where pain cannot appear. 
Particularly frequent is the headache localized in the back 
of the head and neck, from which Quincke assumes for 
its origin a vasomotor secretory increase of cerebrospinal 
fluid formation, in other words, a dependency upon an 
angioneurotic hydrocephalus. Abdominal pain and pains, 
characterized as rheumatic, are also frequent. On ques- 
tioning these people whether they have ever suffered from 
sciatica or lumbago, one very frequently receives an 
astonished but affirmative answer. On the basis of very 
many observations, I agree with Goldscheider that much of 
that which is characterized as “rheuma,” neuralgia, myal- 
gia belongs to the group of pain neurosis. If this were 
recognized, one could help many sufferers better and more 
cheaply than by keeping these individuals from work and 
by sending them to rest-cure and watering-places. One 
should delete the term “rheuma” from medical usage, and 
thereby attain the diagnostically clear differentiation of 
the enormous number of patients grouped under this 
heading, but who have nothing more in common than 
pain. Furthermore, the “rheuma investigation,’ for the 
organization of which much energy and means are ex- 
pended, should clearly express whether it is to serve the 
arthritides and the afflictions belonging to this class, or 
is to be directed generally against the extinction of pain, 
which in great measure depends upon pain neurosis. 


There is some justification for the assumption that neuro- 
tic pains depend upon the painful contraction of smaller 
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arteries or upon a change in the muscular substance. The 
study of cramp in the calf of the leg shows that there is 
a type of muscular rigidity which, in contradistinction to 
the state of contraction, to the so-called increased tonus 
and rigor, is accompanied by very marked pain. 


Neither do I doubt that the smooth musculature is 
capable of analogous, varying changes of state. Thus, the 
hypertonus of the smooth musculature of the blood vessels, 
which can be produced experimentally with adrenalin, 
takes place entirely without pain, while angiospasm, as 
experimentally induced with barium salts, is extremely 
painful. The difference between both these motor pro- 
cesses of the vessel musculature follows also from their 
different pharmacodynamic influences. Only angiospasm, 
never hypertonus, reacts to nitrites, purin derivatives and 
papaverin. The question whether the pain produced by 
angiospasm depends exclusively upon a local ischemia is 
indeed to be answered negatively, since similar manifesta- 
tions occur also in the veins, the pathology of which, to 
be sure, is still very little known, but the painfulness of 
which is demonstrated by the clinical picture of venous 
thrombosis. Angiospastic vascular crises, attacks of an- 
gina pectoris, etc., sometimes appear in those predisposed 
to neurosis. 


At this point mention should be made of the relation- 
ship of migraine to the visceral neuroses. Migraine is not 
merely headache, and still less is it one-sided headache 
(hemicrania), but like visceral neurosis manifests itself by 
attacks of pain, which in addition to the head, involve 
the intestines and striated musculature; moreover, there 
are sensory and psychic equivalents. I do not therefore 
believe that the conception of an increased formation of 
cerebrospinal fluid as the basis of an attack of migraine 
is correct or represents the entire truth. Migraine, con- 
sidered in the light of an angiospastic diathesis, is best able 
to explain the manifestations; phenomena in the veins, 
sometimes observed during an attack of migraine, support 
this belief. 
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Migraine and visceral neurosis have in common an angio- 
spastic tendency. The sufferer from migraine exhibits the 
same hypersensibility as the neurotic individual. Never- 
theless, it would be incorrect if one were to compare 
migraine with the visceral neuroses. The difference lies 
in the fact that the tendency to migraine, more outspoken- 
ly transmissible than any other trait, very often in 
earliest childhood, without either .external or internal 
causative factor, emotion, fear or introspection (in the 
interior of the body), becomes manifest like a flash of 
lightning out of the clear sky. 


In whatever manner the visceral neuroses may manifest 
themselves, they never lead to the typical clinical picture 
of an attack of migraine with aura, headache, scintillating 
scotoma, vomiting and subsequent diuresis. In my opinion 
migraine represents an independent, sharply-defined, mor- 
bid process, recurring for years, chiefly during childhood, 


in an almost monotonous manner. However, because of 
the many points of pain localization presented by the 
hypersensitive state, and as a result of the emotional sta- 
tus, which characterizes the psyche of the individual suf- 
fering from migraine, many symptoms and manifestations 
of visceral neuroses appear later in some of these patients— 
that is, the predisposition to migraine prepares the soil 
for a neurosis. 


Associated with the spastic pains in the vascular mus- 
culature and the reactions in the striated muscles, as yet 
not so well founded, muscular symptoms of the intestinal 
tract, the bronchi and the urinary system are present 
as additional elements of the visceral neurotic manifesta- 
tions. 


Though the allergic factor as a fundamental basis for 
bronchial asthma can little be questioned, it is also cer- 
tain that the same symptom-complex can occur by way 
of a psychoneurotic route. Perhaps the etiological differ- 
ence is only an apparent one, brought about as a result 
of our ignorance. One must take into consideration that 
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active proteinogenous bases arise in the tissues, which 
have the same effects as allergens. This is also the case 
with urticaria, which like bronchial asthma rests partly 
upon allergic and partly upon psychoneurotic foundations. 
To this group also belongs mucous colitis, the colonic mani- 
festation of visceral neurosis, which, like asthma, shows 
besides the spasm of the smooth musculature an abnormal 
secretion, an additional neurotic resultant element. 


The complicated morbid motor processes in the gastro- 
intestinal tract, arising in visceral neurosis, are thorough- 
ly dealt with by the specialists in connection with the 
anomalies of secretion in this cycle, and need only therefore 
be mentioned here for the sake of completeness. The same 
applies to “cardiac neurosis.” 


Within the limits of this general survey we will now 
direct our attention to those neuroses in which a single 
organ does not occupy the foreground but in which, to the 
same extent as in Basedow’s disease, a greater number of 


objective symptoms form a clinical picture, the contents 
of which vary from case to case. In its entirety it is very 
impressive and therapeutically much more difficult to 
attack than the organ neuroses. 


As an example, I quote the case of a patient who visited 
our clinic four times during the last eight years. In 1921 
the patient, then 32 years old, strong and healthy-looking, 
stated that he had been a healthy child. While at the 
front he suffered from dysentery, and as a war prisoner 
in Russia from malaria, scurvy and hunger edema. Since 
1919 he had palpitation and attacks the description of 
which correspond with that of angina pectoris. The exami- 
nation revealed nothing unusual. A diagnosis of “cardiac 
neurosis” was made. After three years he returned with 
the same symptoms. The ward physician arrived at the 
following epicrisis: “The patient is a neurasthenic with a 
very labile vascular system. His hyper-irritability is aggra- 
vated by his war experiences, indeed still more by his 
poor working and social conditions. With short inter- 





$26 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


ruptions for the past three years he is suffering from 
cardiac and vascular pains. The pension granted him be- 
cause of his “cardiac neurosis” is, to be sure, an additional 
factor in accentuating his apprehension concerning his ill- 
ness. The prognosis of the pain is not very favorable, be- 
cause it is primarily functional. Perhaps an improvement 
of his living and working conditions will bring him the 
necessary mental rest and with it relief.” This predic- 
tion was fulfilled for some time. After four years, how- 
ever, the patient returned with the same coronary 
complaints. He presented now an essentially changed 
picture: 


Pale pasty skin, enlarged pupils, profuse perspiration, 
moist hands and feet, dermography, small and feeble heart, 
a greatly varying blood pressure with a tendency to eleva- 
tion (155-95 mm. Hg), whereas previously hypotonia pre- 
dominated, attacks of diarrhea with normal gastric juice, 
slight glycosuria, a basal metabolism within statistically 


normal limits, good specific dynamic action. 


The belief that we were dealing purely with a case of 
psychoneurosis now became certain. The patient was re- 
admitted one-half year later. Regular morning and even- 
ing measurements of the blood pressure ranged between 128 
and 190 systolic, while the diastolic varied between 80 and 
120. The pulse-rate fluctuated between 90 and 130. At 
this time also glycosuria was occasionally observed, the 
blood sugar and sugar tolerance test being normal. The 
blood sugar curve after an injection of adrenalin re- 
vealed normal figures. With the injection, however, the 
patient experienced sensations similar to those occurring 
during his attacks. Loewy’s pupillary reaction was posi- 
tive. The administration of ergotamin relieved these 
symptoms. The ward doctor, possessed of some imagin- 
ation, reasoned on the basis of this finding that the mani- 
festations might depend upon a hyperfunction of the adre- 
nal system, and brought up for discussion the question of 
the extent to which the old but not completely healed 
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dysentery might be held accountable for the origin of the 
neuro-endocrine disturbances. 


However that may be, and to whatever extent external 
conditions might have influenced the development of this 
disease, this example illustrates perhaps more clearly 
than any attempt at a systematic presentation how a 
visceral neurosis can produce clinically impressive and 
prognostically serious appearing disturbances. 


The glycosuria, frequently observed in such cases with 
and without hyperglycemia, appears generally to take a 
benign course. I cannot express anything prognostically 
conclusive concerning the high arterial blood pressure 
appearing in neurotics during attacks and often appar- 
ently conditioned by the emotions. I have not as yet ob- 
served it to result in primary contracted kidneys, very 
often found in migraine. In other cases the transition from 
visceral neurosis to the important endocrine diseases pro- 
ceeds in the direction of Graves’ disease. 


Neurotics occasionally also show an increased respira- 
tory rate and over-ventilation, as a result of which neuro- 
muscular hyper-irritability and tetanic attacks (respira- 
tory tetany) appear. One should investigate to what 
degree there exists a connection between the increased 
reflexes, muscular irritability (idiomuscular swelling), 
perhaps even the manifestations in the smooth muscula- 
ture and the ionic equilibrium. The latter in cases of 
visceral neurosis, can be altered not only by respiration 
but also by an abnormal HCL-production of the stomach, 
and as we shall soon consider, by the formation of an 
abnormal urine. F. Mainzer has analyzed in our clinic 
a case of neurotic respiratory tetany. He found a de- 
compensated alkalosis in the blood; the hydrogen ion 
concentration and ammonia content of the urine, as well 
as the total acetone excretion, similarly indicated the con- 
dition of alkalosis. It followed that psychic excitement 
led in this case to an increase in the hydrogen ion concen- 
tration and in the total acetone excretion, even when an 
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over-ventilation, as measured by the number of respira- 
tions, could not be confirmed. Accordingly, one must bear 
in mind that part of the alkalurias (phosphaturia), which 
can be present as an objective symptom of visceral neuro- 
sis, depends upon an alkalosis resulting from over-ventil- 
ation. 


But certainly this does not hold true for all cases. An- 
other group depends upon the following mechanism— 
where too great a quantity of very acid gastric juice is 
eliminated, a visceral neurotic reaction, an alkaline urine 
is formed in order to regulate the neutral state. 


There is a third type of phosphaturia due to a nervous 
disturbance of kidney secretion. On a mixed diet of the 
omnivera, the formation of an alkaline urine would sig- 
nify a considerable loss of fixed cations (sodium, potas- 
sium). The general ionic equilibrium in these cases is 
maintained by means of an increased formation of am- 
monia on the part of the kidney. Therefore, we have un- 


der these circumstances the very peculiar urinary finding 
of an alkaline reaction and high ammonia content. 


That some of the cases of phosphaturia are primarily 
of renal origin is demonstrated by the fact that phos- 
phates, mixed with urates and oxalates, appear in the 
sediment, or that sediments of different chemical composi- 
tion alternate at rather short intervals. 


There are people who bear the stigmata of neurosis 
and whose complaints consist solely of attacks of pain 
very similar to those of urinary lithiasis. At quite short 
(half-hourly) periods during the attack, we have ob- 
served in such cases this change in the urinary sediment 
and urinary reaction. During one such attack a urine 
of gelatinous consistency was excreted, which, I believe, 
has the same genesis and significance as orthostatic albu- 
minuria, that is, an elimination of albumin and albumin 
(colloid) precipitating substances. The existence of a 
psychic albuminuria has been known since the time of 
Senator, and has been confirmed by many individual 
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and group examinations. Erich Meyer and Jungmann 
have shown that orthostatic albuminuria, the basis for 
which probably lies in vasomotor neurotic and psychic 
lability, is very strongly dependent upon nervous (psychic) 
influences. 


Marsh-hemoglobinuria, which attacks individuals only of 
easily excitable vasomotor constitution, is closely related 
to orthostatic albuminuria. 


Rosin reports severe vasomotor disturbances in people 
who have suffered from paroxysmal hemoglobinuria result- 
ing from exposure to cold. One of his female patients 
declared most decidedly that she had attacks also after 
fits of anger. 


Hemoglobinuria and hematuria may occur alternately 
or combined. Moreover, the hematuria is (probably as a 
result of a congestive vulnerability of the kidney vessels) 
in many cases not independent of psychic factors. For ex- 
ample, Latour observed a female patient who, whenever 
excited, eliminated bloody urine, a phenomenon which 
indeed belongs to the group of hematurias as seen in in- 
dividuals in religious trance, etc. The relationship of 
neurosis to hemoglobinuria, in other words to blood des- 
truction, occurs again in acute porphyrinuria, which 
chiefly attacks individuals of labile psychic-nervous con- 
stitution. Giinther cites fear as the exciting cause in one 
case. 


In this manner the connecting threads of neurosis can 
be elaborated in much detail. Psychic or neuro-endocrine 
influences upon the functions of the organs and tissues 
confront us everywhere and demand a synopsis and syn- 
thesis of the results of psycho-analysis and patho-physiolo- 
gical research. 
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INSOMNIA AND DISTURBANCES OF SLEEP * 


Cari Pororzky 
Director, Nervous Children’s Clinic, Kaiserin Augusta Viktoria Haus, Berlin 


The experimental evidence concerning this difficult sub- 
ject of sleep is so meagre and the theories so numerous, 
that I will at first confine myself for practical purposes 
to a short enumeration of them. The following are the 
outstanding theories: 


The controversy now in the foreground: Is there a 
particular cerebral center, such as a number of authors 
have located in the neighborhood of the third ventricle, 
especially in view of certain observations made in ence- 
phalitis lethargica; or does sleep merely originate from 
a process in the cerebral cortex without assuming the 
existence of any special sleep center? In this controversy 
we hear the contradictory opinions of Mauthner, Trém- 
mer, v. Economo, Goldscheider, Nachmansohn, Haberman 
and others. Some of them consider sleep and its disturb- 
ances rather as physiological phenomena, others as more 
or less psychological ones. The following points of con- 
troversy play an important part. Can one sleep without 
being tired? The sleep of infants is mentioned here as 
an evidence for different theories. Or is fatigue a neces- 
sary factor for the origin of sleep? Every medical prac- 
titioner must decline to be involved in this controversy, 
but he must demand that the theorists should at least 
investigate the sleep of infants, which throws light upon 
many problems. 


I shall later present the new viewpoints which a know]. 
edge of infant sleep and its disturbance is capable of dis- 
closing to us, information which indirectly may also be 
useful to us in dealing with disturbances of sleep in adults. 


Let us consider the matters in disturbance of sleep which 
interest both physician and patient much more than sleep 
itself. If sleep is satisfactory, the patient will pay little 


* Delivered October 17, 1929. 
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or no attention to it, any more than in the case of the other 
normal functions of his organs. In such cases, the patient 
is indifferent to the physician’s questions as to sleep and 
meets them with a certain amount of astonishment, as we 
practitioners experience every day. If, however, there are 
or have been irregularities in either quantity or quality 
of the patient’s sleep, these disturbances are, as we all 
know, equal to the most cruel and torturing sufferings 
which it is possible for a patient to undergo. In these, to 
mention an important point at the outset, the subjective 
sensation is stronger than the objective injury. 


The same theories were invoked to furnish explana- 
tions for disturbance of sleep as for sleep itself. Excita- 
tion, suspension, interception, conditional (disturbed) re- 
flexes, intoxication, dyscrinea, psychology and psycho- 
analysis, all these were experimented with to explain the 
disturbance of sleep. However, as already explained, sleep 
is not a monogenetic function, it is not possible to explain 
the disturbance of sleep by any uniform rule. Not even 
the most captivating theories are adequate, and above all, 
they do not help us medical men in the least in the treat- 
ment of these complaints. We cannot develop diagnostics 
and therapeutics on theories alone, but on the other hand, 
we must take care not to indulge in purely symptomatic 
diagnostics and therapeutics. It behooves us to be con- 
vinced that every individual case of disturbed sleep must 
be examined and treated separately on its merits, and 
solely for the purpose of facilitating diagnosis and treat- 
ment. I have felt impelled to compile a certain typology 
of the various forms of disturbed sleep, as observed, treated 
and tabulated on the basis of my experience in the hos- 
pital and private practice. Of course, these types can 
only be applied to certain groups, although these are the 
chief groups. I have already said that the investigator 
of sleep and insomnia must pursue these studies with chil- 
dren and infants. As a matter of fact, in children the 
attendant conditions are still relatively clear and not so 
complicated by a thousand and one external influences 
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as in the case of adults. I have therefore pursued my own 
studies with children of all ages. 


First of all, to explain what we really mean when we 
use the two terms “insomnia” and “disturbance of regular 
sleep.” As regards “insomnia,” there is in fact, practically 
no such thing as absolute insomnia. The results of the 
well-known experiments with dogs in which the dogs died 
after they had been kept awake artificially for several days 
(Manaccine, Legendre and Pieron Nach Nachmansohn) 
can be applied to man. In so far as we know the catas- 
trophic effect of prolonged insomnia upon physical health 
is from occasional observations and from the study of 
encephalitis lethargica. “Insomnia” therefore can only 
be relative if sleep is reduced in quantity or for a certain 
period of time, namely a night, may be absent altogether. 
For we know from practical experience, that the patient’s 
complaints that “He has not slept a wink for weeks” will 
not stand the test of closer investigation. Perhaps it would 
be better, at any rate more accurate, to speak of “disturb- 
ance of quantity of sleep” instead of “insomnia” as by so 
doing we not only include abnormally reduced but also 
abnormally prolonged sleep, although the latter is gen- 
erally of lesser practical importance. On the other hand 
in contrast to these disturbances of quantity, we have the 
disturbances of quality. The nature of lighter or deeper 
sleep is the connecting link between quantitative and 
qualitative disturbance. Here we must keep before us the 
general normal diagram of sleep (Kohlschiitter, Ebbecke, 
Czerny, Karger, Aron), according to which the curve of 
sleep shows the rapid decline of excitement during the 
first hour of sleep, on the expiration of which sleep attains 
its greatest depth, and then gradually decreases in inten- 
sity. Qualitative disturbances of sleep assume various 
forms such as interruption, changes in periodicity (typus 
inversus), abnormal position of the body, pavor nocturnus, 
screaming, nocturnal shaking of the head, certain forms of 
enuresis, nocturnal convulsions and others. 


It would be interesting to make a special study of the 
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sleep of the prematurely born, since according to 
Doxiades, the prematurely born show particular fetalistic 
signs, especially with respect to the cardiovascular and the 
nervous systems. Until now, unfortunately, most papers 
on the prematurely born including those published by 
several workers—Dollinger, in our Kaiserin Augusta Vik- 
toria Haus—do not deal with the sleep of the prematurely 
born. Doxiades in the course of his capillaroscopic in- 
vestigations of prematurely born infants has discovered 
defects in development of the capillaries similar to 
Jaensch’s archicapillaries. 


In 80-85 per cent of prematurely born infants Doxiades 
found archicapillaries compared with 8 per cent in normal 
new-born infants and the finding of these archicapillaries 
in infants between the ages of 6 months and one year to- 
gether with other abnormal conditions in the cardiovascu- 
lar system has led to the discovery of a new constitutional 
form which Doxiades has called “Fetalism.” * 


I have elsewhere described psychic and physiological 
behavior of these fetalistic infants which is most interest- 
ing, and is distinct from that of psychopathic children on 
the one hand and of mentally normal children on the other. 


It was necessary for me to make a few remarks concern- 
ing certain data taken from the new capillary discoveries 
and their interpretation, in order to create a basis for the 
following remarks on the tabulation of types of disturb- 
ance of sleep which I propose to discuss. The classifica- 
tion is partly based on capillaroscopic discoveries. Addi- 
tional information on my views on capillaroscopy will be 
found in the monograph published by Doxiades and 
Pototzky ** * which by the way, differs in several essential 
points (for instance in the conclusions formed as to the 
connection between capillary form and thyroid gland hor- 
mone) from the customary views held by Jaensch and his 
collaborators. 


In presenting to you now my typology of disturbances 
of sleep in connection with our capillaroscopic discoveries, 
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I must impress upon you the fact, that these results which 
I have not yet published, are now being presented for study 
and investigation. 


The types of sleep disturbances are based upon insomnia 
and sleep disturbance in infants. In our discussion we 
shall omit all exogenous elements such as infection, pois- 
ons, acute physical and psychic injury, which are respon- 
sible for acute disturbances of sleep only. 


We now arrive at a classification or typology of disturb- 
ances of infantile sleep which aims at determining the 
particular fundamental constitution type for every form 
of sleep disturbance, the latter being merely symptomatic 
in nature, a procedure similar to that which I adopted and 
described on a former occasion when compiling a classifi- 
cation of enuresis.” We shall later return to a considera- 
tion of the sleep disturbances of adults. 


We must, therefore, in sleep disturbances, distinguish 


the following fundamental constitutional types: 
The neuropathic (vasoneurotic) 
The psychopathic 
The fetalistic 
The pathological endocrine or pathocrine 


I have carefully investigated 106 cases of disturbance of 
infant sleep along these lines, the majority quite recently, 
during the last six months, when—as in the case of prac- 
tically every nervous child—I employed the capillaroscopic 
method of investigation. Thus, for example, from January 
ist to June 30th, 1929, that is during the first six months 
of this year, I investigated 53 cases of infant disturbance 
of sleep in my own practice. I shall not discuss all the 
cases of insomnia which I treated during the eleven years 
of my tenure of office as director of the Policlinie for nerv- 
ous and difficult children in the Kaiserin Augusta Viktoria 
Haus, a hospital for children. As I have only employed 
capillaroscopy for the last three or four years, even dur- 
ing that time and especially quite recently, I have most 
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carefully investigated 53 cases of disturbed sleep in in- 
fants, which I am including in our discussion. 


In adults, among whom, during the last twenty-five 
years, I have treated a very great number of cases of in- 
somnia, I have felt obliged to refrain from calling in the 
aid of capillaroscopy, as I found the capillaroscopic signs 
and indications too unreliable, owing to the manifold 
changes and transformations which the vascular system of 
the adult has already undergone. 


So far it has only been found possible to deal capillaro- 
scopically with neuropathic (vasoneurotic), fetalistic 
and pathocrine children, and consequently their sleep and 
insomnia, whereas the psychopathic children are only to 
be got at “per exclusionem,” as they do not show any spe- 
cial capillaroscopic indications. To-day, the term “psycho- 
pathic child” and all it implies is a term much too often 
employed in a general way, which has been greatly re- 
stricted in its scope, thanks to capillaroscopy, as among 
the so-called psychopathic you find many neuropathic, 
fetalistic and pathocrine children. It is especially in this 
elimination of the idea of a psychopathic infant, that I am 
inclined to find a very special, in fact, the greatest merit 
of capillaroscopy. Of course frequently enough we shall 
encounter mixed forms, for instance combinations of neuro- 
pathic and psychopathic types, but we cannot enlarge upon 
these now. Needless to say, when considering the treat- 
ment to be employed it is necessary to give due considera- 
tion to these mixed forms. 


Let us now briefly consider the various fundamental 
types, their capillaroscopic features and finally the nature 
of disturbances of sleep as such. We shall then have to 
ask ourselves whether certain symptoms as seen by us in 
disturbed sleep must rightly be regarded a characteristic 
of any one fundamental type. 


1. The neuropathic fundamental type, is the type in 
which we are able to determine the existence of a general 
reflex hyper-sensitiveness to excitation, unusually powerful 
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reflexes, dermatographia and in a certain sense also the 
facialis phenomenon, and above all the vasoneurotic com- 
ponent now more clearly revealed to us by the capillary 
picture. To this type belong the children who suddenly 
turn pale and equally suddenly blush furiously, and on 
the other hand suffer from cold hands and cold feet. To 
this type also belong the children who, owing to constant 
changes in circulation are subject to attacks of nervous 
headache, fainting spells, perhaps also umbilical colic and 
other spasmodic vasoneurotic attacks. Capillaroscopically 
these children show a condition of pronounced vaso- 
neurosis, the venous capillary branches are congested and 
we often see in them a granular stream, which in severe 
cases can be traced to the congested plexus. In special 
cases we find a paradoxical change in the direction of the 
current of blood flow. The capillary loops often disappear 
entirely then reappear, in short we see an ever changing 
picture, which in part it is possible to record photo- 
graphically by capillary microscopy. The capillaries them- 
selves are normally formed, that is to say the neocapil- 
laries, but frequently their peduncles are distorted and 
flagelliform. 


2. The psychopathic fundamental type, in which I in- 
clude the hysterical as a sub-type, embraces children suf- 
fering from disturbances of will-power. Here we find that 
(a) the interference is abnormally powerful, shy, fright- 
ened, cringing children or (b) the interference is abnorm- 
ally weak, unsteady, restless and violent children, in short 
children lacking self-control or restraint. As already men- 
tioned in these cases, the capillary picture gives us only 
indirect information by negative results. 


3. The fetalistic children represent a very peculiar 
psychological picture. The chief trait to be observed in 
their character is amoral mentality, a psychic disharmony, 
frequently side by side with a physical disharmony. 


This is the type of children, who often without being in 
any way mentally defective, will yell at the top of their 
voices, smash up everything they can reach, act impulsively 
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without any apparent motive, yet without showing any 
mental defectiveness. 


On the other hand, however, although otherwise quite 
up to the standard of education, they are absolute failures 
in some particular function, mathematics for example. 


The parents are at a loss to know what to do with chil- 
dren of this type, everything they do is so abnormal, ir- 
regular, and so unexpected. In some respects the child is 
advanced for its age, precocious, and in other respects it 
is a year behind. These children have been the victims of 
a disharmonious interruption in development, certain fea- 
tures of development have, as it were, been retarded, a 
fact which is indeed disclosed capillaroscopically. Archi- 
capillary forms, that is to say, forms which are retarded 
in development, have extended laterally instead of ver- 
tically, and hypoplastic forms which, instead of the normal 
elongated loops, only show short, as it were rudimentary, 
portions of loops. From the condition of the archicapil- 
laries of the periphery one may infer that the ganglionic 
elements are likewise in a fetal state (Vogt). 


4, The pathocrine type is included in the table here with 
the others merely for practical reasons, but is in the more 
severe forms, cretinism for example, clinically rather more 
closely related to the types of mental diseases. The forms 
frustes (for instance those with myxedematous basis) 
which very often we are only able to recognize capillaro- 
scopically, are so frequently diagnosed as neuropathic 
or psychopathic. Capillaroscopically we see in these cases 
a most remarkably transparent corium and very severe 
congestion, especially in the region of the subcapillary 
plexus. More details will be found in the papers of Dox- 
iades and Pototzky’* on the capillary changes in myx- 
edema and mongolism. 


We now come to disturbances of sleep in its manifold 
forms, and their relation to the different types enumerated. 


It should be clearly understood at the outset that indi- 
vidual forms of sleep disturbance as such can only be 
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judged symptomatically; only isolated forms are pathog- 
nomonic for certain types. Thus we find such disturb- 
ances as belated falling asleep and premature awakening, 
restless sleep such as talking in the sleep, screaming and 
awakening with a start (pavor nocturnus), somnambul- 
ism, dreaming, are common to all types. On the other hand, 
there are certain characteristic special forms. It would ap- 
pear, for instance, that certain forms of fear are relatively 
more frequent in fetalistic than in vasoneurotic patients. 
Then again the shaking of the head (jactation capitis) 
is a form which, according to my observations and also 
confirmed by capillaroscopy, is especially prevalent in 
fetalistic, and not nearly so frequent in pathocrine, neuro- 
pathic and psychopathic children. This “jactatio capitis” 
is, as we know, often found in the newly born, and per- 
sists frequently enough to the age of puberty. Perhaps 
we are here confronted with a disharmony, a disability to 
maintain the “tone” of the body, as first observed in the 
new-born babe. At any rate, this peculiar complaint is 


especially evidenced in fetalistic infants as shown by 
capillaroscopy. Whether or not this “jactatio capitis” is 
closely related to “tics”, as we have hitherto assumed clin- 
ically (Homburger)* is a point upon which perhaps future 
capillaroscopic research will furnish information. 


The abnormal depth of sleep so frequently shown by 
children subject to enuresis is a feature especially preva- 
lent in psychopathic patients. These are children who are 
quite indifferent to bed-wetting. Children who wet the 
bed because they are restless and awake frequently during 
the night, but always wet, generally belong to the neuro- 
pathic group. 


Just a few supplementary remarks upon the sleep of 
the epileptic. The occurrence of convulsions during sleep 
and the deep sleep which follows the convulsive seizure 
cannot be regarded as absolutely pathognomonic for the 
epilepsy, inasmuch as these may be noted at times in con- 
vulsions of functional origin. In disturbance of sleep con- 
nected with masturbation we find—as with onanists gen- 





INSOMNIA 339 


erally—by capillaroscopy, that the vasoneurotic features 
are by far the most prominent, but we also find the mas- 
turbator represented in all the other groups. 


To my mind the chief value of this classification of sleep 
disturbance lies in the fact that it renders possible the 
differentiation of causal therapeutics. Each group has its 
own therapy but we must not forget that mixed cases be- 
longing to more than one group will require a correspond- 
ing combination of methods of treatment. In general the 
simpler the treatment the greater the success one may ex- 
pect to achieve. The child is more impatient than the 
adult when the treatment is frequently changed and will 
not always coéperate with the physician. Therefore the 
treatment to be adopted in the case of a child must be care- 
fully thought out in advance, but once having been deter- 
mined upon should be carried through firmly. 


THERAPY 


1. In the neuropathic (vasoneurotic) child the first thing 
to be done is to regulate the circulation.’ For this pur- 
pose I have found calcium preparations to be the most 
suitable. Calcium taken internally for some considerable 
time has an unmistakable effect upon the circulation, as 
ean be confirmed capillaroscopically. I administer the 
drug in the following form: 


Tribasic calcium phosphate, 10.0. 
Calcium citrate—Calcium lactate ad 20.0. 


The amount which will cover a dime one to four times 

daily. 

This medication has a definite and unmistakable effect 
upon hypersensitive children. It is only very rarely that 
I find it necessary to add small doses of bromide tempor- 
arily, and also very rarely adalin or luminal. In addition 
to calcium, vitamin drugs (radiostol) may be tried. To 
pacify the patient after an attack of convulsions I use 
chloral hydrate in the customary way. In the case of deep 
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sleep in patients prone to enuresis, sleep which might pre- 
vent the patient from perceiving that the bladder is full. 
I use camphor in small doses.° 


2. In dealing with psychopathic children the most im- 
portant thing is the psychic treatment. It is first of all 
necessary to determine the psychological sources respon- 
sible for the disturbance and secondly to determine in 
which way constitution and environment have contributed 
toward the etiology. Experiences, surroundings, mistakes 
in education—all these may have played a part. It may 
be sufficient merely to place the child in a different posi- 
tion, to rearrange the lighting of the room, or to separate 
the child in the room from his or her brothers and sisters, 
or from unsuitable nurses. In other cases it will be neces- 
sary to resort to more drastic methods to effect a change in 
surroundings, and to have the child treated by psycho- 
therapeutic measures. The latter may be of a curative 
pedagogical nature, but may according to the particular 
case, lead up to energetic medical suggestive measures. In 
this connection we have a variety of methods of treatment 
which have to be adapted to the particular case at hand. 


Allow me to describe a case from my practice. I was 
called by a colleague to see a little girl 10 years of age. 
This child had been in the habit of waking with a start at 
eleven o’clock every night for the past 6 months. She 
would run screaming into her parents’ bedroom complain- 
ing of abdominal pain. It always took some time to pacify 
her, whereupon she returned to bed and gradually fell 
asleep. The family physician and the parents gave me 
the history while the girl was out of the room. The child 
had already been treated several times for her complaint. 
On further questioning it transpired that six months prev- 
iously the child had spent a holiday with her parents in a 
small mountain village. There this somewhat spoiled 
child, used to more civilized surroundings, had on account 
of the primitive and often dirty toilet, acquired the habit 
of withholding its stool. The consequence was practically 
chronic constipation, accompanied by pains in the bowels, 
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which did not set in until late at night and awakened the 
child out of sleep. On the family’s return home the child’s 
daily motion became regular again, byt the disturbance 
of sleep continued. I examined the child, talked to her 
without going too much into details, and soon found out 
that she was very intelligent but inclined to be suspicious 
of the physician. That was the reason why the drops 
formerly prescribed by other physicians had no effect. 
From the facts I also drew the conclusion that a prolonged 
course of suggestive treatment—and that was the only 
course worth considering in view of the fact that the 
trouble was six months old—was not suitable for this 
child. As it was necessary to act quickly I told the child 
that she would soon be well again, that I would stretch the 
sick stomach, and that she would then be able to sleep com- 
fortably. I then pretended to stretch the skin of the ab- 
dominal wall. The entire “operation” did not last much 
more than half a minute. The mother asked me how many 
more calls I should have to make to complete the cure. I 
told her that there was no need for me to call again. The 
child was cured after this one “operation,” and remained 
fit and well. I report on this case at length in order to 
demonstrate the fact that it is also possible to effect cures 
by sudden surprise methods. I must admit, however, that 
this method should only be adopted in cases of absolute 
necessity, as in the event of failure the chances for other 
measures are much more unfavorable in a child of this 
type. I am also aware that my judgment and method of 
treatment of such cases is not in accordance with the views 
of many psychotherapeutists, especially psychoanalysts; 
I know they would prefer a prolonged or “more thorough” 
course of treatment, but in psychotherapy it is necessary 
to decide upon the most practical individual method best 
adapted to the particular case at hand. Theorizing is of 
no use whatever, and I have no intention of binding myself 
to any one particular doctrine of psychotherapeutics; my 
aim is to extract from each doctrine that which at the 
psychological moment my experience and my instinctive 
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feeling prescribe, neither giving preference to any particu- 
lar one nor condemning any other. 


For other types of children suffering from disturbed 
sleep and in fact for other nervous children generally the 
“Milieu Suggestive Method’’®** described by me will be 
found suitable. This method consists in transporting the 
patient into surroundings agreeable to him, not actually 
but by suggestion. In such an attitude of mind the patient 
will be found much more amenable to the physician’s 
orders. Experience has shown that this method is a good 
one for children also. With children lacking capacity for 
concentration I have, in certain forms of disturbed sleep, 
found the “psycho-gymnastic exercises” very useful, which 
I have collected and published in a little book entitled: 
“Concentration Gymnastics” for nervous and inattentive 
children. It is however advisable not to resort to these 
exercises, nor in fact to most measures shortly before bed- 
time, but earlier in the day. 


I have lately given up hypnosis almost entirely as I am 
able to manage without it and I endeavor to attain my 
object with simpler methods, particularly with children. 
For this reason when treating children suffering from dis- 
turbed sleep, I resort to rigorous measures only in cases 
of absolute necessity, to such remedies, for instance, as a 
complete change of surroundings, removing the patient to 
a strange house. There will, of course, be cases in which 
such a drastic remedy will be necessary. 


3. In the case of the fetalistic child we shall have to 
confine ourselves to efforts to promote development with 
vitamine preparations, as according to Doxiades’ and 
Pototzky’s views archicapillaries cannot be transformed 
into normal capillaries by means of drugs, be they organic 
preparations or any other kind. We have, therefore, in 
such cases for some time past been using radiostol, and 
we think that we can really see a certain improvement in 
physical and mental development. It is, however, impos- 
sible as yet to say anything absolutely definite on the sub- 
ject. Pituitary preparations (anterior lobe) may be tried. 
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4. For pathocrine children the advisable method will be 
to administer organic preparations, giving due considera- 
tion to the type of fundamental disturbance to be treated. 
Thus, for example, we have obtained successful results 
with thyroxin in myxedema and certain forms of mon- 
golism. Also with hypophyseal preparations—thymus— 
and other preparations in certain types of pathocrinea. 
The most effective organic preparations of all appear to me 
to be the thyroid gland preparations, of course in cases 


appropriate. 


Friedjung * is quite right when he exhorts us, in cases 
of disturbance of sleep, always to throw light upon the 
psychological situation, such as the removal of a beloved 
person from the bedroom, which may provoke a disturbance 
of sleep, and Hamburger," too, is right when he stresses the 
injurious effect of an irrational mode of life upon the sleep 
of children of tender age. It is the task of physicians to 
warn parents that conflicts in the life of the child due to 
faulty environmental influences may lead to various dis- 


turbances of sleep. 


So much for the disturbed sleep of children. I have 
endeavored to present the case along different lines from 
those of the usual text-books in which the symptoms of 
different types of sleep disturbance take up the bulk of 
the space and typology is practically ignored. But it is 
particularly the division into types that points the way 
to individual treatment which alone offers prospects of 


success. 


I have dealt with disturbed sleep of children somewhat 
at length because these forms present purer, clearer, so to 
speak, less adulterated conditions than the more compli- 
cated and involved types in adults. Taken each in their 
original forms they teach us much that we are able to 
apply to the conditions applicable to adults. I am there- 
fore in a position to be more brief in my observations on 
the subject of adult sleep disturbances and the necessary 
treatment. In the case of adults conditions are more diffi- 
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cult, for the reason that the stimuli of the environment 
are more complex. 


Matters have progressed so far that we are confronted 
with exhaustion of the nervous system, commonly known 
as neurasthenia, the most prevalent symptom of which is 
insomnia. And then again many organs of the body are 
affected, and they too are partly responsible for the dis- 
turbance of sleep. The first step, therefore, is to examine, 
internally and neurologically, all the organs in order to 
determine all defects, if any. In adults it is especially 
heart disease which appears to play a special part in dis- 
turbed sleep. It appears to me that adults suffering from 
heart disease but otherwise not easily exhausted, such as 
many hypertensives, quickly fall asleep on retiring at 
night. The curve of sleep, however, at first rapidly ascend- 
ing, soon ceases to rise and then rapidly declines. Rest- 
lessness sets in and the sufferer awakes in the early hours 
of the morning. The next phase is merely restless, super- 
ficial sleep, dozing, or perhaps no more sleep at all until 
morning. This condition of the hypersensitive patient, 
which is also often met with in patients suffering from 
heart trouble, is difficult to explain. Perhaps the reason 
is that the patient rapidly falls asleep owing to the ex- 
haustion consequent upon the day’s work and excitement. 
As soon as the wastage of the day has been made good, 
the myocardium, the cardiac muscle, is supplied with re- 
newed strength; the result is more powerful action of the 
heart, and it is just this stimulated action of the heart 
that awakes the sleeper. 


But these are merely hypotheses and probably conditions 
will differ in each individual case. My object is merely to 
draw your attention to the very frequent connection be- 
tween heart trouble and sleep disturbance. Other symp- 
toms to be considered as contributory to sleep disturbances 
are: nocturia in patients suffering from heart disease; 
anginal attacks so frequent at night, as also paroxysms of 
cough due to congestion. A very important practical point 
to be remembered when dealing with patients suffering 
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from heart trouble is, as also pointed out by A. Friede- 
mann, that certain soporifics, for instance those of the 
veronal group, interfere with diuresis and sometimes even 
diuretics are powerless to eliminate such interference. In 
every case it is necessary to regulate the heart action and 
to alleviate the state of unrest to which these sleepless 
heart patients are subject. And we must remember that 
in every adult suffering from disturbed sleep the diagnosis 
and treatment of the nervous conditions are paramount. 
There are certain features of importance in practice for 
every physician called upon treat a patient suffering from 
“ more or less acute insomnia which I shall now proceed to 
discuss. 


Above all, it appears to me to be particularly impor- 
tant not to postpone all curative measures until late in 
the evening, but to begin earlier in the day. As far back 
as twenty years ago I issued a warning against applying 
hydrotherapeutic treatment—as recommended by other 


authorities on insomnia—late in the evening.** In this 
hydrotherapeutic treatment it is surely always necessary 
to bear in mind the consequent re-congestion in the blood 
vessels, which may very possibly destroy the effect of the 
treatment if administered late in the evening. But even 
in the most simple procedures we must not bind ourselves 
hard and fast to any particular dogmatic thesis, but must 
bear in mind that in adults the psychological treatment of 
insomnia plays the most important role. 


A soporific administered at the psychological moment 
is undoubtedly a valuable remedy which we cannot dis- 
pense with entirely. Nevertheless we must bear in mind 
that it is a sign of the times in which we live if the patient 
looks upon soporifics as a comfort which is to be taken 
for granted. And I must admit that many of us are much 
too prone to succumb to the autosuggestion of the patients 
who look upon soporifics as their only salvation and we 
meekly prescribe as much as they want. There is another 
point of psychological importance to be noted when pre- 
scribing soporifics when they are really necessary. The 
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best form in which to administer these remedies is in the 
form of powders or in tablet form, but never in liquid form, 
as drops. The excited patient may forget to count the 
uumber of drops prescribed ; he simply pours into the glass 
the quantity he thinks will help him. I recently had a 
case of poisoning by an overdose of soporific mixture, due 
to carelessness of this kind. 


What must be our method of procedure psychothera- 
peutically? Having determined the cause of the insomnia 
or disturbed sleep, the first step is to calm the patient; and 
we must make him understand that he must look upon his 
attacks of insomnia in a different light. Assure him that 
in all probability it is not really the disturbed night’s rest 
that gives him that tired feeling the next morning, but 
that he is merely aggravated because he was forced to 
keep awake so long. And then advise him that he must 
not let the loss of a night’s good rest upset him, that a 
somewhat restless night will not do him any real harm. 


etc., etc. There are many other psychological features 
to be put before the patient—features which, simple enough 
in themselves, somehow or other have never occurred to 
him. Many a time a patient can be helped by simple ex- 
planations along these lines. 


Should this psycho-pedagogic method prove inadequate 
we must proceed to definite suggestive measures. My 
“Milieu Suggestive Method,” already referred to, is, not- 
withstanding its simplicity also suitable for critical adults. 
You ask the patient to lie down, relax all his muscles and 
limbs. Tell him to close his eyes (without going to sleep), 
io breathe gently and regularly and silently to count the 
number of respirations. I then ask the patient to listen 
quietly, without replying to what I say. I transport him 
by suggestion to surroundings agreeable to him, for in- 
stance, the city dweller to the mountains for which he is 
lenging. I say something of this sort: “Try and imagine 
that you have left town, you are far away in the mountains 
You see in front of you the mountain peak, it isn’t far, 
you're quite close to it! You're tired, but a kind of satis- 
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fied feeling is coming over you and you sit down on a bench 
and now you are gazing down into the valley, far below! 
The sun is so beautifully warm—delicious peace and quiet 
surround you. Deep down in the valley you see the houses, 
tiny little toys! There goes a train! Like a little snake 
twisting along the valley; in the distant background more 
hills, half hidden in a purple haze. Opposite you in the 
foothills there are cultivated fields, all different colors. 
You can faintly hear bells chiming in the distance; every- 
thing around you is peaceful as twilight on a summer’s eve! 
Peace and quiet is everything. You too are going to be 
peaceful and quiet within, and then the question whether 
you at times sleep a little better or a little worse will be 
of no further importance to you. Gradually you will sleep 
soundly—and so on—.” 

Of course, at every new “sitting” it is necessary to sug: 
gest to the patient a new picture which is agreeable to 
him—naturally in keeping with his educational standard— 
and it is in this constant change of suggestive picture that 
the physician is confronted with a certain amount of diffi- 
culty. As simple as this method appears to be you may 
rest assured that even the critical adult patient who at 
first is inclined to be skeptical about this suggestion ther- 
apy will after the first few attempts acknowledge the bene- 
fit received therefrom. Thus for example I remember a 
particularly severe case of insomnia; a critical man who 
a few years ago during a severe crisis collapsed owing to 
insomnia of the severest kind. He was utterly incapable 
of work of any kind but was completely cured by this 
method and this method alone, in a few weeks, notwith- 
standing the fact that at the commencement of the treat- 
ment he declared that he had no faith whatever in such 
methods. At any rate I can confidently recommend this 
“Milieu Suggestion Method,” correct administration of 
which of course requires a certain amount of experience, 
as a simple and yet effective method. As a consequence 
of the successful results achieved by this, I think I can 
dispense with hypnosis which is disliked and strongly ob- 
jected to by many patients. 
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When faith in sleep, in the ability to sleep and conse- 
quently sleep itself, has been restored the physician’s duty 
is not yet finished. We must endeavor to prevent a recur- 
rence of the trouble. To this end we must, first of all, 
endeavor to assist the patient in regulating his daily life 
and habits. For in the hurry and irregularity of present 
day existence lies the difficulty ; that is the chief exogenous 
factor in which the nervous disorders originate. 
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OUTLINE OF PREVENTIVE MEDICINE 


The book on Preventive Medicine, issued under the 
auspices of the Committee on Public Health Relations of 
The New York Academy of Medicine, was published by 
Paul B. Hoeber, Inc., in September, 1929, and has already 
had two printings. The Committee is much gratified with 
the reception the book has received, and with the concrete 
evidence of the need of a treatise of this kind. The follow- 
ing excerpts from a number of reviews throw an interesting 
light on the attitude of the professional press toward the 
practice of preventive medicine: 


CLINICAL MEDICINE & SURGERY, October, 1929. 
“The trend of public opinion and, to a large extent, of professional 
«medical opinion, within recent years, verges to the view that an increas- 
ing part in the future of medicine will be of a prophylactic nature looking 
to prevention of disease rather than to its cure 
“To ignore the trends of public opinion is foolish, especially when they 
are rational. Physicians must be in the van of all betterment movements 
and be prepared to lead, not follow them. A book of this type, a textbook 
of one of the newer practices of medicine, or at least of one of the main 
paths in such practice, will be of great assistance to the profession, not 
alone as a guide in making periodic examinations, but also as a manual 
of general prophylaxis and personal hygiene.” 


MILITARY SURGEON, December, 1929. 

... “The purpose of the work is to supply the need of the general prac- 
titioner and student of medicine for a production containing the salient 
points of preventive medicine without the didactic completeness of a 
textbook. . . . Many of the subjects dealt with in the various chapters 
are not ordinarily considered in books on preventive medicine. The 
suggestions made by the writers are gained from experience in their 
specialties and are presented in a manner that can be clearly understood, 
as technical terms are avoided. The information furnished will enable 
the general practitioner to render valuable assistance and advice to many 
of the patients formerly directed by him to specialists and will enable 
him to afford better service to those who are referred to him by school 
physicians or health authorities. The tendency of many physicians in 
general practice is to regard preventive medicine as a specialty engaged 
in by health authorities, school physicians, and others who are trained 
in schools of public health. This book presents the subject to him in a 
new way and should convince him that this is his field. Working with this 
viewpoint, he will not only be able to render better service to those who 
consult him, but will be meeting a demand which the public has been 
educated to make.” 
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JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
November 16, 1929. 
“This book is designed to aid the general practitioner in the important 
task of preserving the health of the people not only by preventing disease 
_ but also by preventing serious turns and complications in diseases that 
have been contracted.” 


CANADIAN MEDICAL ASSOCIATION JOURNAL, December, 1929. 

. . .» “The book has-much merit and could be profitably read by 
medical practitioners and students. It is particularly gratifying to see 
this evidence of interest in preventive medicine on the part of the New 
York Academy of Medicine, for which they deserve hearty commendation.” 


WEEKLY BULLETIN OF THE CITY OF NEW YORK DEPART- 
MENT OF HEALTH, October 12, 1929. 

“The New York Academy of Medicine’s Committee on Public Health 
Relations has just published an outline of preventive medicine which in 
its brief compass of less than 400 pages contains a wealth of stimulating 
facts indispensable for physicians, health administrators and public health 
workers. . . . It is unavoidable that in a work of this kind the style and 
character of the contributions should vary. All of the articles, however, 
contain valuable information and most of them are remarkably excellent 
and helpful. The convenient size of the book, its excellent typography, 
the absence of unimportant details and the authoritative character of the 
contributions make the work extremely useful to those seeking to orient 
themselves concerning present-day teachings in preventive medicine.” 


JOURNAL OF MEDICINE, November, 1929. 

“The subject of preventive medicine as is stated in the Foreword, is 
most fundamental in importance to the medical profession 

“The book is really a manual of preventive medicine and as such is 
entirely new in this field, containing information equally valuable to the 
specialist and general practitioner.” 


UNITED STATES NAVAL MEDICAL BULLETIN, January, 1930. 

“Into this comparatively small book has been compressed more informa- 
tion useful to the practitioner and medical student concerning preventive 
medicine than can be found in many of the larger textbooks on the 
subject. ... 

“As a book which stimulates interest in public-health work and points 
the way to more extensive study of this most important subject it may be 
highly commended.” 

JOURNAL OF THE KANSAS MEDICAL SOCIETY, October, 1929. 

. . » “The publishers and the authors should be commended for the 
production of this book.” 


WEST VIRGINIA MEDICAL JOURNAL, January, 1930. 
. . . “The volume is purely a quick reference book 
It would make a handy addition to any library.” 
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SOUTHERN MEDICINE & SURGERY, September, 1929. 

. . “The book contains much of value to the practitioner who is 
trying to do his duty by his patients without enlisting for life to work 
without remuneration under salaried officials, or under more or less 
balmy and more or less rich meddlers into matters which are beyond them.” 


INDIANAPOLIS MEDICAL JOURNAL, October, 1929. 

. . . “The material in this book presents much food for thought, and 
makes one wonder if he is doing all he can and should towards preven- 
tion of disease.” 


HAHNEMANNIAN MONTRLY, November, 1929. 

“A small and practical book on a novel plan, written for the medical 
practitioner and student, the information it imparts is fundamental. 
Moreover it is so clearly written, the facts so well formulated, that we 
feel it to be a most excellent and safe volume to put into the hands of 
the layman who wishes to know something real or reliable about preventive 
medicine. Indeed, we feel that it is a book to be utilized for the edu- 
cation of humanity in general. 

“The novelty of the work rests in its sponsors, viz:—the Public Health 
Relations Committee of the New York Academy of Medicine, which has 
delegated the work to the Editorial Committee, as stated on the title 


MEDICAL TIMES, October, 1929. 

“This is a much needed presentation of the subject of preventive medi- 
cine, which is rapidly and properly becoming the keynote of modern 
practice... . We think it is the duty of every progressive practitioner 
to assimilate thoroughly the entire contents of this work, and to apply 
them wherever possible.” 


LONG ISLAND MEDICAL JOURNAL, January, 1930. 

. . . “The modern practitioner of medicine who is expected to practice 
preventive medicine either as a specialist or a generalist will, upon reading 
this book, find welling up in his memory much that he knows but has 
overlooked. 

“He should read it.” 


MEDICAL WORLD, November, 1929. 
... “It is a very reliable and useful book.” 


JOURNAL OF ARKANSAS MEDICAL SOCIETY, October, 1929. 
. . « “We believe this book represents the minimum knowledge of the 
subject which physicians should be expected to possess.” 


CANADIAN JOURNAL OF MEDICINE & SURGERY, Feb., 1930. 
“A strikingly interesting, instructive and unique handbook is here 
offered the practitioner and student of medicine. Among the numerous 
contributors are found successful busy practising physicians 
“This newer order of things is not being thoughtlessly precipitated. 
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It is a development of our progressive age. The physician must face the 
change, not reluctantly, nor by frank opposition, but rather by energetic 
participation. He must remain in command. To this purpose this book 
will commend itself to every progressive medical practitioner, be he the 
most unpretentious and humble, or the most learned and exalted.” 


JOURNAL OF LABORATORY.& CLINICAL MEDICINE, Dec., 1929. 

.. . “This book, it seems, to the reviewer, fills a needed want. Simply 
written, yet authoritative, its perusal should arouse thought and give 
impetus to the necessary study required to practice preventive medicine 
in the fullest sense. It may be read with profit by physician and layman 
alike.” 


MEDICAL MENTOR, January, 1930. 

“This is a most timely publication, its appearance having anticipated 
by a short interval the month of November which had been designated by 
general consent the month of preventive medicine. The work was under- 
taken by the Committee of Public Health Relations of the New York 
Academy of Medicine, which was one of the early advocates of periodic 
health examinations, even at a time when the movement was regarded 
with a calm step-motherly interest by the bulk of the medical profession, 
and sometimes dubbed the “Chinese method,” in reference to the legend 
that the Chinese paid their doctors only when well, the client when ill 
being entitled to gratuitous treatment. However, the movement has 
grown, and the prevention of disease is now recognized as a duty of the 
physician fully equal to that of the care of the sick.” ... 


NEW ENGLAND JOURNAL OF MEDICINE, January 9, 1930. 

“This little book, with a section devoted to each of the particular 
specialties and evidently written by a man familiar with the specialties, 
seems to us to be of considerable value. It does not purport to be a 
textbook of physical diagnosis, but it does bring together some of the 
data that have been made available by various health studies.” 


NEW ORLEANS MEDICAL & SURGICAL JOURNAL, Feb., 1930. 

. . » “The Foreword by Dr. Charles L. Dana and the Introduction by 
the Editorial Committee, Drs. Frederic E. Sondern, Chas. Gordon Heyd 
and E. H. L. Corwin, are gems and should be carefully read and studied 
by every practicing physician. . . . A perusal of this splendid little 
book arouses admiration for the marvelous capacity of the authors to 
compose so much knowledge in so small a space. Every page is inter- 
esting and no library is complete without it—especially the busy prac- 
titioner of general medicine—the family doctor. The book reflects great 
credit on the New York Academy of Medicine, the Committee and the 
publishers.” 





THIRD GRADUATE FORTNIGHT 
October 20 to 31, 1930 


“MEDICAL AND SURGICAL ASPECTS OF ACUTE 
BACTERIAL INFECTIONS” 


The third annual Graduate Fortnight of The New York 
Academy of Medicine will be held from October 20 to 31, 
1930. The general subject which has been chosen for this 
year is “Medical and Surgical Aspects of Acute Bacterial 
Infections.” 

The program as arranged is in two parts,—coordinated 
afternoon clinics to be held in ten important hospitals of 
the city, and evening meetings to be held at the Academy. 
An added feature of this year’s Fortnight will be an ex- 
hibit of anatomical, bacteriological and pathological speci- 
mens and research material bearing upon the various 


aspects of the subject. 


Each of the hospitals cooperating in the Fortnight will 


present two afternoon clinical programs dealing with 
different phases of the general subject. 

The program for the evening meetings to be held at the 
Academy includes discussions of: 


Focal infections as a cause of disease. 

Osteomyelitis and acute joint infec- 
tions. 

Acute infections of the genito-uri- 
nary tract. 

Infections arising from tonsils and 
sinuses. 

Infections of the middle ear. 

Acute infections of the face and oral 
cavity. 

Operative risks from infection. 

Appendicitis. 

Bacteriemia. 

Suppuration of lung and pleura. 

Acute infections of the gall-bladder 
and biliary tract. 

Infections of the skin and subcu- 
taneous tissue. 


Acute infections of the upper respi- 
ratory tract including influenza. 
Tke pneumonias and other pneumo- 

coccus infections. 

Bacteriophage as a treatment in 
medical and surgical acute bac- 
terial infections. 

Puerperal sepsis. 

Immunity—general and local. 

Serum therapy. 

Vaccine and _ non-specific 
therapy. 

Rheumatic fever. 

Acute and sub-acute bacterial endo- 
carditis. 

Meningococcus infections including 
meningitis. 


protein 
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The list of speakers who have been invited to take part 
in the Fortnight includes prominent clinicians from many 
parts of the country who are recognized authorities in their 
special lines of work. 


The profession generally is invited to attend. 


No fees will be charged for attendance at any of the 
clinics or meetings on the program. 


A complete program and registration blank for special 
clinics and demonstrations will be mailed on request. 





RECENT PUBLICATIONS OF THE COMMITTEE ON 
MEDICAL EDUCATION 


The Committee on Medical Education has just published 
a revision of the “Synopsis of Approved Opportunities 
Offered in Greater New York For Graduate Study in The 
Clinical Specialties.” The Synopsis covers the subjects of 
Dermatology and Syphilology, Internal Medicine, Neurol- 
ogy and Psychiatry, Obstetrics and Gynecology, Ophthal- 
mology, Oto-Laryngology, Pediatrics, Roentgenology, Sur- 
gery, Orthopedic, Traumatic and Rehabiliation Surgery, 
Physical Therapy, and Urology. 


The Committee has also published a revision of the “Bul- 
letin of Non-Operative Clinics and Conferences” which an- 
nounces a total of 176 clinics held in 61 approved hospitals 
of the city. 


Copies of the Synopsis and of the Bulletin may be ob- 
tained upon request to the Bureau of Clinical Information. 
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PROCEEDINGS OF ACADEMY MEETINGS 
APRIL 
Statep MEETINGS 
Thursday Evening, April 3, at 8:30 o’clock 
Program presented in cooperation with 
Tue New York Acapemy or Dentistry 
AND THE Section oF OPHTHALMOLOGY 
ORDER 
I. Papers or THE EveninG 
Oral infections and their relation to diseases of the eye 
a. The viewpoint of the ophthalmologist, W. F. C. Steinbugler 
b. The viewpoint of the general practitioner of dentistry, Henry W. 
Gillett, Prof. of Dentistry, Columbia University (by invitation) 
c. The viewpoint of the oral surgeon, Henry S. Dunning, Prof. of Oral 
Surgery. Columbia University 
Discussion, Conrad Berens, James G. Dwyer, Arthur H. Merritt (by 
invitation), John Oppie McCall (by invitation) 
. Gewerat Discussion 
. Executive Session—Section of Ophthalmology 
Nomination of officers and one member of advisory committee 
Thursday Evening, April 17, at 8:30 o’clock 
Tue Seventh Harvey Lecture 
“Electrical Phenomena in the Living Cell” 
Wixturop J. V. Osternovut 
Member of the Rockefeller Institute for Medical Research 
New York City 
G. Canby Robinson, President, Harvey Society 


Dayton J. Edwards, Secretary, Harvey Society 


This lecture takes the place of the second Stated Meeting of the Academy 
for April. 


Section MEETINGS 
Section oF DERMATOLOGY AND SYPHILOLOGY 
Tuesday Evening, April 1, at 7:45 o’clock 
(Please Note Change of Hour) 


ORDER 
I. PreseNTATION OF PaTIENTS 
Cases from the City Hospital 


II. Miscerraneovus Cases 
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III. 


IV. 
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Discussion or Cases 
Executive Session 
Nomination of officers and one member of advisory committee 
Nore: Examination of cases is limited to members and their invited 
guests. 
Section or SurGERY 
Friday Evening, April 4, at 8:30 o’clock 
ORDER 


. Reaprnc or THE MINUTES 
. Presentation or Cases 


a. Traumatic inguinal hernia, Edward V. Deneen (by invitation) 
b. 1. Splenectomy for thrombocytopoenic purpura 
2. Carcinoma of hepatic flexure of colon. Mickulitz operation. 
Cholecystectomy two months later for acute cholecystitis, 
Edward J. Donovan 
c. Carcinoma of ovary, John J. Westermann, Leila C. Knox 


. Papers or THE EvENING 


a. A clinical and microscopic study based on 250 cases of melanoma. 
A comparison of therapeutic procedures and their end-results, 
Frank E. Adair, George T. Pack (by invitation) 

b. Diverticula of the appendix, Paul K. Sauer (by invitation) 


. Generar Discussion 


. Executive Session 


Nomination of officers and one member of advisory committee 
Section or Nevrotocy anp PsycHIaTRy 
Tuesday Evening, April 8, at 8:30 o’clock 
ORDER 


. Reaprnc or THE MINUTES 
. Curnico-PaTHo.ocicat PrREsENTATION 


Ependymoma of the spinal cord, Lewis Stevenson, Byron Stookey, 
Percival Bailey 


. Curnicat Pres—ENTATION 


a. Hemorrhage into syringal cavity 

b. Syringomyelic joint degeneration, Foster Kennedy, E. D. Fried- 
man, Marcus Neustaedter, Isador Abrahamson, Ira Cohen, Moses 
Keschner 


. Papers or THE EveniInGc 


a. Epilepsy with co-incident vagotonic symptoms, E. D. Friedman 
Discussion, Michael Osriato, Samuel Brock, I. H. Pardee, Foster 
Kennedy 
b. Astroblastomas of the brain, Percival Bailey (by invitation) 
Discussion, Wilder G. Penfield, Joseph H. Globus 


. Executive Session 


Nomination of officers and two members of advisory committee 
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Section oF PEpIaTRICs 
Thursday Evening, April 10, at 8:30 o’clock 
ORDER 
I. Parers of THE EvENING 

a. The dosage of ultraviolet in tetany in infants, Harry Bakwin, Ruth 

Morris Bakwin (by invitation) 

General Discussion 
. Cerebral dominance as a factor in the acquisition of spoken and 
written language, Samuel T. Orton (by invitation) 

Discussion, Frederick Tilney, Howard W. Potter (by invitation) 
ec. Conservation of the school child’s health, William Rosenson 
General Discussion 

. Executive Session 
Nomination of officers and one member of advisory committee. 


Section or OroLtocy 
Friday Evening, April 11, at 8.30 o’clock 


ORDER 
. Reapine or Minutes 
. Pres—NTATION oF Cases 
a. Arterio-venous aneurysm of auricle 
Resection of external carotid 
F. W. Graef (by invitation) 
b. Radical mastoidectomy performed by nature 
c. Simple mastoidectomy performed by nature 
d. Auditory nerve deafness following mumps 
A. Nigro (by invitation) 
. Report or Cases 
a. Mastoiditis-sinus thrombosis and pyaemia 
C. M. Griffith (by invitation) 
b. Otitic meningitis, due to pneumococcus 
A. M. Street (by invitation) 
. Paper oF THE EVENING 
Auditory nerve deafness 
A. Schattner (by invitation) 
7, Executive Session 
Nomination of officers and one member of advisory committee. 


Section oF MEDICINE 
Tuesday Evening, April 15, at 8:30 o’clock 


SYMPOSIUM ON THERAPEUTIC SERA 


ORDER 
. Papers oF THE EvENING 
a. Poliomyelitis, William H. Park 
b. Scarlet fever, Alphonse R. Dochez 
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c. Meningitis, Henry W. Jackson (by invitation) 
d. Erysipelas, Harold L. Amoss, ‘The Johns Hopkins Hospital 
(by invitation) 
. Discussion, Russell L. Cecil 
. Executive Session 
Nomination of officers and one member of advisory committee 
Section or Gentro-Urtnary Surcery 
Wednesday Evening, April 16, at 8:30 o’clock 
ORDER 
. Reapinc oF THE MINUTES 
. Papers or THE Eveninc 
Medical aspects of the treatment of benign prostatic hypertrophy, 
E. Cowles Andrus, The John Hopkins Hospital (by invitation) 
Discussion, Nellis B. Foster, Milton J. Raisbeck, J. Sturdivant Read, 
Oswald S. Lowsley, Benjamin S. Barringer, E. Cowles Andrus 
. Generar Discussion 
. Executive Session 
Nomination of officers and one member of the advisory committee 
Section or OrtHorepic SurGery 
Friday Evening, April 18, at 8:30 o’clock 
ORDER 
. Reapinc oF THE MINUTES 
. Paper oF THE EvENING 
Physiology and chemistry of calcification, John P. Peters, Professor of 
Medicine, Yale University (by invitation) 
Discussion opened by Frederic W. Bancroft, Robert F. Loeb 
. Executive Session 
Nomination of officers and one member of advisory committee. 
Section oF OPHTHALMOLOGY 
The regular meeting was not held on April 21 for the reason that the 
Section combined with The New York Academy of Dentistry in presenting 
the Stated Meeting of the Academy on April 3. 
Section or OxstetTrics AND GYNECOLOGY 
Tuesday Evening, April 22, at 8:30 o’clock 
ORDER 
I, Reapinc or THE MINUTES 
II. Case Reports 
a. Chronic menorrhagia cured by galvanic dilatation and zinc chloride 
ionization 
b. Post-operative chronic menorrhagia cured by x-ray, Victor C. 
Pedersen 
Discussion, Henry Roth 





PROCEEDINGS OF ACADEMY MEETINGS 


. Papers or THE EvenrInG 
a. Treatment of cervicitis by copper ionization, David W. Tovey 
b. Gynopathic backache; its nature and the mechanism of its pro- 
duction, Arnold Sturmdorf 
Discussion, Edward A. Bullard, Irving Smiley 
. Generar Discussion 
. Executive Session 
Nomination of officers and one member of advisory committee 


Section or LaryNncotocy anp RHINOLOGY 
Wednesday Evening, April 23, at 8:30 o’clock 
ORDER 

. Reaprnc oF THE MINUTES 
. Presentation oF INsTRUMENTS 

Improved armamentarium for tonsillectomy, Harry Neivert (by invi- 

tation) 

. Report or Cases 

Radium seed in ethmoid region, Rudolph Kramer 
. Papers oF THE EVENING 

Subject: THe Ernmoms 

a. Anatomical features, J. Parsons Schaeffer, Philadelphia (by invi- 

tation) 
b. Non-surgical treatment, J. Iviney Dowling, Albany, N. Y. 
. Zine ionization treatment, John McCoy 


c 
d. Intra-nasal surgery (demonstration on wet specimen), Sidney 
Yankauer 
e. External operation, E. Ross Faulkner 
Discussion opened by Francis W. White 
. Gewerat Discussion 
. Executive Session 


Nomination of officers and one member of advisory committee 
Section on Historicat anp Cutrurat MEDICINE 
As the Section meets only in November, January, March and May, the 
Nominating Committee met at the Academy on April 1, 1930, and nomi- 
nated candidates for Chairman, Secretary, and one member of the Advisory 
Committee for the ensuing year, in accordance with the Constitution and 
By-Laws which require such nomination in April. The nominees are 
announced on the program for the May meeting of the Section. 


New York Parnotocicat Society 
In affiliation with 
Tue New Yorx Acapemy or MEDICINE 
Thursday Evening, April 24, at 8:30 o’clock 
ORDER 
I. Papers oF THE EveNING 
a. A case of so-called acute isolated myocarditis, Clarence de La 
Chapelle, Irving Graef (by invitation) 





362 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


b. A case of multiple arterial thromboses, Milton Halpern (by invi- 
tation) 

ec. Acute ulcerations in the stomach in children, Benjamin Rice Shore 
(by invitation) 

d. Anomalous origin of the right subclavian artery, Vera B. Dolgopol 


II. Executive Session 
Leila Charlton Knox, President, St. Luke’s Hospital 
Beryl H. Paige, Secretary, The Presbyterian Hospital 


New York MEet nc 
of the 
Society ror ExpertmMeNTAL Briotocy AND MEDICINE 


under the auspices of 
Tue New York Acapemy or MEDICINE 
Wednesday, April 16, at 5:00 o’clock 
(Please note change of hour) 


Annual Scientific and Business Meeting 


. An accurate and practical method for blood platelet counting, A. E. 
Casey, O. M. Helmer 
Introduced by L. Pearce 
. The fate of foreign sugars in the blood stream, E. H. Fishberg, 
B. T. Dolin 
. The sedimentation rate of the erythrocytes in chronic arthritis, M. H. 
Dawson, R. H. P. Sia, R. H. Boots 
. Effect of feeding specific polysaccharide on resistance to pneumo- 
coccus, Victor Ross 
. Biochemical studies of bacterial derivatives. The preparation of 
human tubercle bacillus protein MA-100, P. Masucci, K. L. McAlpine 
Introduced by F. M. Huntoon 
VI. The relation of vitamin D to deposition of calcium in bone, H. C. Sher- 
man, H. K. Stiebeling 
VII. Some differences in action between irradiated ergosterol and cod liver 
oil, A. F. Hess, H. Rivkin, M. Weinstock 
VIII. Electrolyte content of blood and urine in dogs with pancreatic 
fistulae, T. F. Zucker, M. Gutman-Newburger, B. N. Berg 
Annual Dinner to Follow Meeting 
Annual business meeting at 8:00 P.M., included reports of elections 
of Secretary, of Treasurer, of President, and discussion 
Peyton Rous, President, A. J. Goldforb, Secretary. 





FELLOWS ELECTED MAY 8, 1930 

William James Barnes...............- 155 Engle Street, Englewood, N. J. 
George Renfrew Brighton 

I Sa i 6nie doe cnnsestvbeceaninnesenaeeun 123 East 53rd Street 
Oswald Robert Jomes........cccscscsscces knew akan 133 East 64th Street 
Robert K. Lambert 7 East 85th Street 
ONS Th. ERIN, 0.66 ci cctsesriecccececicsenesesace 910 Park Avenue 
Thomas T. Mackie 103 East 78th Street 
William McLean 

Re Nl i sda ne car etacavacésuabancaenedsereaeben 245 West 24th Street 
SE Gh MINE ie Sais k sv cecitnwenesakwaseiedsnmn 120 East 75th Street 
Arthur Woodward Booth..........222 West Church Street, Elmira, N. Y. 


ASSOCIATE FELLOWS 


Kenneth Clark Blanchard, Ph.D............,.....+-- New York University 
I Te, A, la 0b 66. ed docn cde nenesasescaneens 630 West 168th Street 





CORRECTION 


In the list of the Fellows elected April 3, as printed on page 286, line 5, 
of the April number of The Bulletin (Vol. VI, No. 4), the name of Louis 
T. Wright appears in error. 





DEATHS OF FELLOWS OF THE ACADEMY 


Bonnetre Wicut Hoaciann, M.D., Woodbridge, New Jersey; graduated 
in medicine from the University of Pennsylvania, in 1886; elected a Fellow 
of the Academy January 4, 1912; died, April 8, 1930. Dr. Hoagland was a 
member of the Board of Governors of the Rahway Memorial Hospital, 
Rahway, N. J. 


Harry H. Seaprooxk. M.D., 71 Fulton Street, New York City; graduated 
in medicine from the College of Physicians and Surgeons, New York City, 
in 1881; elected a Fellow of the Academy March 5, 1891; died, April 9, 
1930. Dr. Seabrook was a Fellow of the American Medical Association, a 
member of the County and State Medical Societies, a member of the Society 
of Alumni of Bellevue Hospital and on the staffs of Presbyterian and St. 
I.uke’s Hospitals and the New York Eye and Ear Infirmary. 











